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NEED OF MUCH MORE ACCURATE KNOWL- 
EDGE CONCERNING BOTH THE IMME- 
DIATE AND REMOTE EFFECTS OF 
THE REMEDIAL AGENTS IN 
GENERAL USE; 
AND THE EXERCISE OF MORE CARE TO AVOID THE CO- 
INCIDENT ADMINISTRATION OF ANTAGONISTIC 
REMEDIES IN ACUTE DISEASES. 
N. S. DAVIS, M.D. 
CHICAGO. 

Perhaps the three most important defects in practical 
medicine of the present day, as seen both at the bedside 
and in works on therapeutics and practice of medicine, 
are: First, failure to fully appreciate the fact that al} 
\diseases are deviations from the natural standard of 
action or of structure in some part or in the whole of the 
living body, caused by either mental or physical influ- 
ences, and progressing towards recovery or death in ac- 
cordance with known laws of vital resistance; second, 
inadequate knowledge of the physiologic laws and proc- 
esses that constitute the vital resistance of living bodies 
to the action of the various causes of disease ; third, the 
imperfect knowledge of the action of many of the most 
important remedies in the materia medica, and conse- 
quently their frequent erroneous or even antagonistic 
use. 

THE NEED OF KNOWLEDGE OF VITAL PROCESSES. 

A knowledge of the causes of diseases both predispos- 
ing and exciting, and the laws governing their action in 
the living body; an accurate conception of the various 
morbid processes induced constituting diseases, their na- 
tural tendencies and terminations; and an equally ac- 
curate knowledge of the modes of action of remedial 
agents. must constitute the basis of all rational or in- 
dependent medical practice. It is not sufficient that 
the physician may w the direct exciting cause of 
any form of disease, whether it be a microbe, a ptomain, 
a leucomain, a defective food supply, or a depressing 
mental condition. He should know also the conditions 
under which it is produced and propagated ; the chan- 
nels through which it gains access to the living body; 
the changes it produces in the elements of the blood or 
of the tissues: and the methods by which it is destroyed 
or expelled from the living body or induces death. For 
every pathogenic germ, toxic ptomain, or septic poison 
that gains access to the living body or any part of it 
is met. by vital processes and conditions by which it is 
neutralized or expelled, or is multiplied until it destroys 
the life of the patient or the part in which it is prop- 
agated. The vital processes and conditions thus induced 


by the presence of the morbific agent to either neutralize 
or expel the offending cause, constitute the natural vital 
resistance or immunity, while the active disturbances 
of both function and structure, consequent on its con- 
tinued presence and multiplication, constitute the symp- 
toms or active phenomena of the disease. Nearly all 
the more eminent and philosophic writers on medicine 
from Hippocrates to those of the present day, make fre- 
quent references to the curative powers of “Nature,” 
and most of them repeat the Hippocratic injunction to 
“follow Nature” in the methods of treating disease. 
vey few of them, however, have made any attempt to 
explain what they meant by “Nature” or her processes 
of cure. 
THE NECESSITY OF EXCRETION. 

The numerous investigations of the last half century, 
aided by all the instruments and processes devised for 
securing correct results, have, however. clearly shown 
that whenever any substance, whether developed within 
or introduced from without, is present in the living body 
and is not capable of assimilation and use as food, is 
either expelled through some of the secreting or elimin- 
ating organs unchanged, or oxidized and converted into 
materials either harmless or capable of more ready elim- 
ination. Therefore, oxidation, neutralization and elim- 
ination of pathogenic, toxic or disease-producing agents 
are Nature’s chief processes for both preventing and 
curing disease. And the structures chiefly active in 

processes are the bioplasmic or leucocytic cells 
of both blood and tissues and the various secreting and 
excreting structures of the body. The same, indeed, 
that are constantly engaged in oxidizing and eliminating 


‘the ordinary products of tissue metabolism and thereby 


preventing auto-intoxication and death. For every ani- 
mal, from the lowest in the scale to the highest—from 
the microbe to the man—perishes if compelled to remain 
in full contact with its own excretory products. For 
example, the microbe of vinous fermentation ceases to 
multiply and soon dies if its excretory product, alcohol, 
is allowed to accumulate in the fluid surrounding it 
bevond 14 per cent. And man, representing the highest 
order of animal life, speedily perishes if retained in an 
atmosphere surcharged with his own renal. cutaneous 
and pulmonary excretory products. 


THE VITAL RESISTANCE. 


If it is true that the processes of oxidation. secretion — 
and elimination of waste and disturbing or toxic agents 
constitute the vital resistance or curative powers of Na- 
ture, then in addition to ascertaining the cause or causes 
of any given disease it is equally important to learn 
both the channels through which it gains access to the 
blood and tissues, and the excretory or eliminating organs 
through which it is expelled. 


| 


1416 REMEDIAL AGENTS 

It is by such knowledge only that we are enabled to 
direct those remedies that will aid the natura! processes 
of cure with skill and efficiency. With al! the facilities 
for minute and exact investigation afforded by our la- 
boratories of chemistry, biology and bacteriology, sup- 
plemented by clinical wards of hospitals, we ought to be 
able to determine the efficient causes of al! acute diseases, 
and to follow them from their entrance to their exit 
from the living body ; and to see clearly the changes they 
undergo and the processes by which they are destroyed 
or expelled. 

THE MINUTE ACTION OF EVERY DRUG. 

With such knowledge, the physician could readily im- 
fer the important indications for treatment in every 
stage in the progress of disease. But to enable him to 
select the best remedy for fulfilling each indication, he 
needs the same accurate knowledge of the action of each 
remedial agent that he uses. Otherwise he is constantly 
liable to give the same remedy in all stages of the disease, 
or coincidently to give two or more remedies that are 
more or less antagonistic in their effects. and thereby 
saturate his patient with drugs with but little apparent 
effect on the progress of disease. 

VAIN ATTEMPTS TO CLASSIFY DRUGS. 

Writers on therapeutics very generally classify or 
group remedies under names supposed to indicate their 
most prominent physiologic or therapeutic effects, i. ¢., 
stimulants, tonics, sedatives, antipyretics, antiseptics, 
antitoxins. etc. In doing so they have included in al- 
most every class or group medicines differing widely in 
their modus operandi and in many instances directly 


antagonistic, i. e., influencing the same structures and 


functions in opposite directions. 
PYREXIA AND ANTIPYRETICS. 


Only twenty years since the leading writers on prac- 
tice of medicine claimed that the chief danger to life in 
the general febrile diseases was the pyrexia or continuous 
high temperature. In consequence, every remedy that 
was found capable of reducing the temperature of the 
body was classed as an antipyretic and given in full doses, 
at first, regardless of their mode of action, unti! we had 
hydrotherapy or bathing of all modes, large doses of 
quinin, salicylin, antipyrin, antifebrin and a dozen 
other coal-tar derivatives, all grouped as antipyretics. 

While the hydrotherapeutic measures, as sponging or 
bathing with cool water. increased the efficiency of both 
circulation and secretion and thereby reduced the tem- 
perature by the natural processes of elimination from 
the skin, kidneys and air passages, al] the coal-tar 
preparations reduced the temperature by diminishing 
both natural metabolic and excretory functions, and im- 

pairing the elimination of waste products and toxic 
“ agents. Thus, the first remedies mentioned reduced the 
pyrexia by increasing the processes of heat (i<sipation, 
and the second by diminishing the processes of |ieat pro- 
duction and at the same time favoring the retention in 
the system of the toxic agents giving rise to the febrile 
disease, and thereby increasing both its duration and 
ratio of mortality.’ 

A CONFLICT OF REMEDIES. 

Abundant clinical experience soon demonstrated that 
while the coal-tar promptly reduced the 
pyrexia, they with equal promptness lessened the renal 
and hepatic excretory functions ; impaired thie )encoeytie 


and corpuscular elements of the blood and diminiche1 
1 Address on Medicine before the American Med «ai Associatioa 
in May, 1890. j 
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general innervation. In other words, they depressed or 
antagonized the very processes and functions that consti- 
tute man’s vital resistance to morbid influences or the 
curative powers of Nature, thereby protracting the du- 
ration of the diseases they were given to cure. At the 
same time the judicious use of cold sponging, bathing 
and packing as antipyretic measures was found to sus- 
tain the curative powers of Nature and to lessen the 
duration of the whole group of febrile diseases. Thus 
illustrating the necessity of not only knowing that a 
remedy is capable of reducing pyrexia, but also by what 
rocesses it does so, in order to be able to use it with 
nefit in the treatment of febrile affections. 
FALSE METHODS OF INVESTIGATION. 


It was not until the development of physiologic chem- 
istry and both general and microscopic anatomy, during 
the nineteenth century, aided by the invention of various 
instruments of precision. that it was possible to deter- 
mine the actual effects of either the causes of disease or 
of remedial agents on the various structures and func- 
tions of the living body, in either health or disease. 
During all the preceding centuries the effects of reme- 
dial agents were determined by their visible influences 
on the various evacuations and on the sensations of the 
patient. Those that caused increased evacuations were 
classed as emetics, cathartics, diuretics and diaphoretics, 
according to their influence on the stomach, bowels, 
kidneys and skin. Those causing the individual to feel 
warmer, lighter, more exhilarated, with more frequent 
heart beat were classed as stimulants or tonics. 
causing less sensibility and pain, with more sleep, were 
called narcotics or anesthetics. ete. 

Relying thus upon the objective and subjective symp- 
toms following the administration of medicines without 
any of the present instruments and methods of deter- 
mining their influence on the constituents of the blood; 
the activity of leucocytes ; the oxygenation and decarbon- 
ization of the blood: the acuteness of nerve sensibility 
and rapidity of transmission of impressions; and the 
force of muscular contractions, then classification of 
stimulants, tonics, sedatives, and narcotics was based 
entirely upon the subjective phenomena or testimony 
furnished by the individual to whom they were admin- 
istered. As alcohol, ether, camphor, carbonate of am- 
monia. tea and coffee, in moderate doses produced in- 
creased frequency of pulse, exhilaration of mind. a 
sense of heat, less consciousness of weight or resistance, 
and an impression that more work both mental and phy- 
sical could be done, they were universally regarded as 
both stimulant and tonic. They were given indiscrim- 
inately or coincidently to patients for the purpose of 
increasing cardiac and nervous force and thereby sus- 
taining both circulation and innervation in the treat- 
ment of diseases. Yet when the doses of alcohol, ether or 
morphin were increased or frequently repeated, they 
soon began to induce diminished sensibility, loss of co- 
ordination of muscular agtion, and impairment of both 
respiration and circulation, and if continued further, 
paralysis of the heart and cerebrospinal nerve centers 
and death was the result. Relying upon the persistent 
statements of those using them, that they were stimu- 
lated and strengthened so long as they were able to talk, 
and yet showing plainly by their loss of both muscular 
and mental activity that they were being paralyzed. the 
inference was drawn that in small or moderate doses thev 
were stimulant and tonic, and in large doses depressing 
and paralyzing. 

This double and apparently contradictory action be- 
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tween small and large doses has been attributed only to 
medicines of the narcotic and anesthetic classes, i. ¢., 
medicines that exert a direct and controlling influence 
over the sensibility of the cerebral and cerebrospinal 
nerves, which include the material organs or structures 
constituting the seat of mental consciousness, or per- 
ception of impressions. 

NEW METHODS OF INVESTIGATION. 


It was not until the discovery and practice of anes- 
thesia near the middle of the nineteenth century, and 
the discovery of the inhibitory influence of the vagus 
nerve over the movements of the heart, and the subse- 

uent invention of instruments for measuring the time 
or transmission of impressions and the strength of mus- 
cular contractions, that the profession were in possession 
of the means for demonstrating the real action of med- 
icinal agents called stimulants. tonics, sedatives and nar- 
cotics, both in large and small doses, without regard 
to the opinions or impressions of the persons taking 
them. ths rience in the use of the general anesthetics, 
ether, alcohol and chloroform, soon showed that their 
effects were manifested first on the cerebral nerve cells 
latest in the order of development and connected with 
the manifestation of the highest and most distinctive 
- faculties of the human mind, i. e., the sense of propriety 
and self-control, and on the inhibition nerves of the 
heart, thereby producing mental exhilaration and in- 
frequency of pulse. Continuing the inhalation, 
the mental hilarity soon gave place to incoherence and 
unconsciousness with loss of voluntary muscular move- 
ments. but still leaving the involuntary functions of res- 
iration and circulation sufficiently active to maintain 
ife. If the anesthetic was increased beyond this stage, 
the nerve centers controlling respiration and circulation 
were paralyzed and death resulted therefrom. 

Here we see the same consecutive order of symptoms 
speedily following the inhalations of anesthetics, as we 
see developed more slowly by giving successive doses of 
alcohol or other anesthetics and narcotics by the mouth. 
That is a stage of apparent mental and vascular excite- 
ment while the amount taken is small ; passing gradually 
into dulness, stupor and finally profound unconscious- 
ness as the doses were increased or frequently repeated. 
Thus apparently confirming the long-standing popular 
opinion, that in small doses all such agents were stimu- 
lating and strengthening, and in larger doses, depress- 
ing and paralyzing. But this apparent stimulation of 
the small] doses was soon shown to be only the beginning 
of the paralyzing influence more quickly felt by the 
inhibitory nerve structures of both heart and brain, by 
the application of instruments of precision abundantly 
confirmed by experience in all the ordinary relations 
of life. For direct experiments by investigators in dif- 
ferent countries have uniformly resulted in showing that 
persons under the influence of only iust sufficient doses 
to quicken the pulse, create a sense of heat and a feeling 
of exhilaration, i. e.. when the individual generally says 
he feels better and could do more work either physical 
or mental. the application of the thermometer proves a 
lower temperature, and the application successively of 
other necessary instruments show that the peripheral 
capillaries are dilated, the systolic force of the heart less. 
the transmission of impressions slower, the strength of 
voluntary muscles less, and the mental ectivity retarded. 
Tn other words, all the seeming stimulation of the small 
doses was only the incipient stage of paralysis affecting 
the very cerebral nerve celJs that are the seat of con- 
sciousness, and thereby deluding both the patient and the 
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physican who relied upon his testimony. ‘The paralyz- 


ing intluence of larger doses was too manifest to deceive 
the physician, but not sufficient to undeceive the patient 
who, when he had taken so much that he could no longer 
stand up, and it required two men to support him on his 
feet, the impression was still running through his brain 
that he could whip them both. 

When we realize the all-important fact, that all anes- 
thetic and narcotic medicines or drugs act primarily on 
the cerebral and cerebrospinal nerve structures in the 
direction of diminishing the sensibility of these struc- 
tures, we see clearly why those taking them are incapable 
of giving correct information concerning their action, 
or that of any other agents that may be brought to bear 
upon them at the same time. 


RESULTS OF LATER STUDY. 


The more exact investigations of the last half century 
have not only proved that all general anesthetics and 
narcotics, such as alcohol, ether, chloroform and opiates 
are agp to nerve sensibility in direct proportion 
to the quantity given, but also, that they at the same 
time diminish tissue metabolism, the activity of leu- 
cocytes, the elimination of waste and toxic agents 
through the excretory organs. and thereby impair all 
the vital processes in proportion to the quantity given 
and the length of time they are used. ‘Therefore, in- 
stead of even exerting a true stimulant or toxic effect 
they directly diminish all the processes that constitute 
man’s vital resistance to toxic or disturbing agents, 
thereby rendering him more liable to attacks of disease, 
and less likely to recover when attacked, as demonstrated 
by the experiments of Drs. A. C. Abbott, Reichert, 
Laiknau and others, both in this country and Europe. 
And while the positively depressing and devitalizing in- 
fluence of alcohol, ether, chloroform, morphin and the 
coal-tar antipyretics has been abundantly demonstrated 
by well-devised and carefully executed experiments, 
aided by all the modern devices for securing accuracy 
of results, the same is equally shown by the ordinary 
results of their use by all classes of people and in all 
climates. 

LOWERING OF VITAL RESISTANCE. 

The history of nearly all severe epidemic diseases, 
such as influenza, pneumonia, typhoid and typhus fevers, 
cholera, plague and erysipelas, shows that they more 
readily attack those who make daily use of alcoholic 
drinks or other narcotics, .and when attacked a much 
larger proportion of them die, thereby showing unmis- 
takably impairment of their vital resistance. Every 
authoritative work on either medicine or surgery pub- 
lished during the last half century mentions the habitual 
use of these same anesthetic and narcotic drugs as impor- 
tant predisposing causes of tuberculosis, septicemia and 
of fatty and fibroid degenerations of tissues generally. 
An in every variety of human labor, whether in civil 
or militarv life, where total abstainers and even moderate 
users of these drugs under consideration were required 
to live and labor side by side with all other conditions 
the same, the total abstainers uniformly averaged more 
and better work and yielded much less ratio of sickness 
and mortality, as shown by the statistics of labor in every 
country where such statistics are kept: by the annual 
official reports of the Registrar-General of the British 
Army. and by the results of life insurance in companies 
where the total abstainers and the moderate drinkers are 
designated on their books. 

Notwithstanding all the foregoing incontrovertible 
proofs that the whole groups of anesthetic, narcotic and 
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internal antipyretic or analgesic drugs, repirsented by 
ether, alcohol, chloroform. morphin, nicoti:. antipyrin, 
ete., are true protoplasmic poisons, dimins)ing nerve 


sensibility, metabolic and secretory actiy!y, and less- 
ening all vital resistance to toxic agents in proportion to 
the quantity used, yet they continue not only to be used 
freely by a large proportion of the profession in the 
treatment of a great varity of diseases, an! still more 
freely by the non-professional public. 


EPIDEMICS OF HEART FAILURE. 


The active ingredients in most of the “headache pow- 
ders” and other popular remedies for migraine, neural- 
gia, insomnia, and general nervousness, belong to the 
coal-tar group of antipyretics. The same group of reme- 
dies were given freely by perhaps a majority of physi- 
cians in the treatment of influenza or Ja grippe, as it has 
prevailed since the epidemic of 1889-90. And during 
no previous epidemic of that disease has there been so 
great an increase of deaths from pneumonia, bronchitis, 
and so-called “heart failures,” nor were thev followed 
by so many severe and protracted sequelw, characterized 
by a persistent sense of weariness, loss of muscular 
strength and nervous energy, frequent neuralgic and 
rheumatic pains, with impairments of the cardiac. res- 
piratory, and digestive functions and unrefreshing sleep. 
A very large proportion of such patients readily refer 
the origin of their troubles to a severe attack of la grippe, 
often from one to three years previously, during which 
they took liberal doses of both anesthetic and antipyretic 
drugs, and have been taking more or less of the same 
class of remedies to relieve their pains, lessen nervous- 
ness, and encourage sleep at night ever since. Thereby 
they palliate, for a few hours after each dose, their 
pains and sense of exhaustion, and at the same time per- 
age the impairments of cardiac. respiratory, meta- 

lic and protoplasmic activity, until many of them 
become permanent invalids, or die suddenly from so- 
called heart failure. 


RESULTS OF COAL-TAR PRODUCTS. 


During the last fifteen or twenty years the discovery 
of pathogenic bacteria and their ptomain or toxic pro- 
ducts as causes af acute infections as well as some more 
chronic diseases, has induced nearly all recent writers 
on therapeutics and practice of medicine to represent 
heart failure as the chief source of danger instead of 
the excessive pyrexia of the preceding decade. Hence in 
their chapters, especially on pneumonia, influenza, diph- 
theria, typhoid and typhus fevers, etc., they emphasize 
the danger from this cause, and charge the practitioner 
to guard against it, even from the early stages of those 
diseases. Consequently, a group of remedies called car- 
diac tonics and stimulants is now occupying the same 
prominent position in practical therapeutics as the anti- 
ewe group did two or three decades since; and, un- 
ortunately, it is made to include some remedies more 
antagonistic in their effects than were any of those in 
the antipyretic group. 

ANTAGONISTICS CLASSED AS SYNERGISTS. 


As has been previously stated, so long as the profes- 
sion were obliged to depend upon the objective and sub- 
jective phenomena furnished by the person taking any 
particular medicine, they called all such as ren \ered the 
action of the heart slower, cardiac and arterial «datives; 
and such as increased the frequency of the cardiac sys- 
toles were ranked as stimulant and tonic. Av ordingly, 
aconite, veratrum viride, strychnin, digitali-, strophan- 
thus. cactus, etc., were all called cardiac a: vascular 
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sedatives ; while alcoholic liquors, ether, camphor, car- 
bonate of ammonia, tea and coffee were ranked as direct 
cardiac and vascular stimulants and tonics. But when 
the modern processes of experimental therapeutics were 
applied to them it was soon demonstrated that the 
strychnin, digitalis, etc., so influenced the cardiac, res- 
piratory and vasomotor nerve centers as to cause the 
cardiac action to be slower and stronger, and more tone 
or firmness of the arteries, with deeper inspirations ; 
thereby showing them to be true cardiac and vasomotor 
tonics instead of sedatives. And as their action was not 
accompanied by coincident anesthetic influence on the 
cerebral hemispheres. they were readily transferred to the 
class of cardiac and vasomotor tonics with alcohol at 
its head. Consequently, we still find in nearly all recent 
practical works heart failure is set forth as the chief 
danger in the 8 geo of all acute infectious diseases, 
to counteract which early resort should be had to cardiac 
and vasomotor tonics, of which we are uniformly assured 
that “alcohol, strychnin, digitalis and strophanthus are 
the most reliable.” Thus placing two remedies at the 
head of the list, to be given alternately or even simul- 
taneously to the same patients and for the same pur- 
poses, that have been demonstrated to be as near ab- 
solutely antagonistic in their influence on the cerebro- 
spinal, vasomotor, metabolic and excretory functions as 
any other two remedies to be found in the materia med- 
ica. The one. alcohol, diminishing all the functions 
named, while by its anesthetic effect it renders the pa- 
tients more quiet and less conscious of either weakness 
or pain; and the other, strychnin, increasing them, and 
thus leaving the physician to wonder why the patient 
tolerates so large an amount of medicines with so little 
apparent effect. Is it not fully time that such incon- 
sistent medication should be avoided ? : 


TRANSIENT MONOCULAR BLINDNESS.* 
WILLIAM CAMPBELL POSEY, M.D. 


Professor of Diseases of the Eye in the Philadelphia Polyclinic and 
School for Graduates in Medicine. 


PHILADELPHIA. 
ee from the momentary blurring of vision from a 
tired ciliary muscle, or the partial blindness which ac- 
companies migraine, or the periodic dimness of sight 
which is so frequent a precursor of glaucoma, transient 
Icss of vision limited to one eye is very uncommon. 
The attention of the writer was first called to this 
symptom some years ago by a patient, an elderly clergy- 
man, who was brought to the office in a great state of 
perturbation by a friend, on account of the sudden loss 
of sight in the right eye. The blindness was complete 
for about fifteen minutes and then began to clear, so 
that by the time the office of the writer was reached, 
about half an hour after the commencement of the 
attack, sight was fully restored. A careful ophthal- 
moscopic examination was at once made, but failed to 
reveal any cause for the blindness, other than changes 
in the retinal vessels, which indicated a high degree of 
arterial sclerosis; thickening of the walls of the arteries 
and veins and too pronounced a light reflex upon them. 
The veins were slightly enlarged and pulsated upon the 
disc. Precisely similar changes were observed in the 
left eye. There was nothing to note externally beyond 
a pronounced degree of arcus senilis in both eyes. After 
the correction of a moderate amount of far-sighted astig- 
matism, the vision of both eyes was brought to normal. 
betore the Bection in Ophthalmology College of 
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Upon —- the patient it was ascertained that a 
similar attack o blindness had occurred in the same 
eye three weeks previously, the loss of sight at that time 
having persinted, about ten minutes. Since there ap- 
peared to be no ground for alarm so far as the immediate 
safety of the eye was concerned, the fears of the patient 
that he would lose his sight were allayed and he was dis- 
missed with the request that he see his physician at once 
for a thorough examination of his physical condition, 
as it occurred to the writer that the blindness was prob- 
ably of a vascular origin. The patient was the subject 
of rheumatoid arthritis of marked degree and it was 
theught not unlikelv that there had been changes in the 
blood vessels induced by this disease. Three days later 
he returned a second time, even more anxious than be- 
fore, as he said that the blindness had returned for the 
third time and that it had persisted, though with inter- 
vals of remission, for five or six hours. An ophthal- 
moscopic examination was at once made with a negative 
result. His physician reported his kidneys and heart to 
be normal and his general condition excellent, consider- 
ing the ravages of the rheumatoid arthritis, which had 
produced extensive deformities in the small joints. His 
diet was curtailed and he was placed upon active saline 
treatment. Two years have now elapsed without a re- 
currence of the blindness. To sum up briefly: all three 
attacks occurred in an interval of less than a month; 
the blindness always affected the right eye; the loss of 
sight was sudden and complete, the patient being unable 
to see a lighted match before the eye; the vision of the 
fellow eye was unaffected. Recovery of sight was rapid, 
beginning in the temporal field, and was preceded by the 
appearance of phosphenes. The attacks were not accom- 
panied by headache, nausea or other general symptoms 
and so far as the patient knew were not precipitated by 
any unusual activity of mind or body. 

Another case of the same nature, a lawyer. aged 30, 
came under the observation of the writer 7 years ago 
on account of twitching in the lids after prolonged near 
work. He had had headache but rarely and had never 
experienced any former difficulty with his eyes. Ex- 
amination revealed fibrillary twitching in the orbicularis 
of both eyes, more marked on the left side, especially 
when that eye was made to fix. Vision and accommoda- 
tion were normal in both eyes. At 5 meters esophoria 
equaled 2 degrees; at 40 cm. there was exophoria of 2; 
hyperphoria was absent. The eyegrounds were normal. 
Refraction under mydriasis showed a moderate degree 
of farsighted astigmatism in both eyes. Under a bya 
tial correction of this error the twitching subsided in 
large measure, but it was found that a full correction 
was necessary to cause its full disappearance. 

About a year after he had worn the correction the pa- 
tient returned, saying that he had noticed on two occa- 
sions that the lower half of objects became suddenly ob- 
scured. No headaches followed the loss of sight, though 
he thought he remembered seeing a play of lights before 
the eyes. He was unable to say whether both eyes were 
affected or not. A month later he had another attack 
in which the right eye became absolutely blind for fifteen 
minutes. There were no other motor or sensory symp- 
toms, and headache and nausea were absent. Three 
months after this, after reading, he noticed a dark spot, 
the size of a fifty-cent piece, over the right eye, when 
he regarded the flame of a lamp. The spot for a time 
was directly in the center of vision and then became ec- 
centrix. After persisting half an hour, this phenomenon 
passed slowly away. One month later the upper half of 


TRANSIENT MONOCULAR BLINDNESS. 


1419 


his right eye became totally blind for fifteen minutes. 
Vision was then undisturbed for six months when the 
lower half of the same eye became blind for five minutes. 
Nine months later the right eye became totally blind 
again, the loss of vision beginning in the lower part of 
the eye. In writing of this attack the patient expressed 
himself as follows: “I was standing on a street corner 
talking to Mr. M. when a dimness came over the lower 
part of the right eye. Thinking my glasses were fogged, 
| removed them for the purpose of cleaning them, when 
I found that the trouble was in the eye. The sight be- 
came rapidly dimmer, so that in a few moments I could 
hardly distinguish light with that eye. I was feeli 
perfectly well at the time, and after the vision clea 
which happened in a few moments, I resumed the conver- 
sation.” A week later he had another attack of dim- 
ness in the same eye, the loss of sight being more marked 
in the upper nasal field. During the last three years 
he has had several other attacks of blindness in the right 
eye, the loss of vision usually beginning in the lower 
part of the eye. 

As this patient lived at some distance from the city 
the writer has never had an opportunity of making 
an ophthalmoscopic examination during an attack, but in 
the interval the findings are negative. This patient, 
though young and vigorous, led a sedentary life. hes had 
several attacks of rheumatic fever and came of a gouty 
family. 

About 16 months ago the writer had the opportunity 
of studying a third case, that of a man aged 50 years, 
who consulted him on account of a sudden loss of sight 
in the right eye. He said that the eye was so blind 
that he could not see his hand even when it was held 
close to the eve, for at least one hour, and that duri 
still another hour the fog was so thick that he coul 
barely distinguish large objects. There was no head- 
ache or other accompanying symptoms. Since then he 
has had six other attacks. but not always in the, same 
eve; the third and the last two occurring in the left. 
All of the attacks came on after taking a nap in the 
middle of the day. The second and third attacks lasted 
30 minutes, and the last three but five minutes. The 
optic nerves in both eyes were somewhat grayer than is 
usual, but central and peripheral vision were unaffected. 
The retinal vessels sho no changes beyond a slight 
fulness and tortuosity of the veins. So far as could 
be ascertained, the patient was in perfect health. 

In addition to these three, the writer remembers two - 
other cases of a similar nature. One of these, a young 
woman who was epileptic, said that quite independent 
of her epileptic seizures she had had transient attacks 
of blindness in one eye which lasted from two to ten 
minutes. Loss of sight was sudden and complete; both | 
eyes had been affected but never at the same time. No 
other symptom accompanied the blindness. Her epilep- 
tic attacks were without visual aure. 

In the remaining case, that of a young married woman 
twenty years old, the blindness, which affected the right 
eve only and lasted from five to ten minutes, had ap- 

several years previously and had recurred on an 
average of once a month. The patient had had several 
miscarriages and was said by ber physician to suffer 
from uterine disorder. ‘There seemed to be no connec- 
tion between the lose of sight and menstruation. There 
was a large patch of choroiditis in her left eye. which 
looked as though it might have been of a vascular origin. 

Though cases of this nature can not be rare, for some 
curious reason, except where the loss of vision has oc- 
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curred in connection with embolus and thrombosis of 
the central artery of the retina, transivn attacks of 
blindness in one eye have escaped description in the text- 
books, and have received study by but « few. It 80 
happens, however, that these few have a!! been leaders 


in the ophthalmologic world, so that tle observations 
which have been recorded are al] instructive and com- 
prehensive. 


Loring in 1874 was the first to make any extensive 
communication upon the subject of transient attacks 
of blindness. although Alfred Graefe, Hedaeus, Roth- 
mond, Secundi, and others had reported isolated cases, 
where this symptom had occurred in connection with 
excessive reduction in the diameter of the retina! arteries, 
Loring based his study upon the observation of five cases, 
in all of which symptoms previously ascribed to embol- 
ism of the central artery of the retina were present. 
This origin of the blindness, however, he disputed and 
concluded that, in the train of symptoms classed under 
the title of embolism, too much significance had been 
given to the stopnage of the circulation by the lodgment 
of a plug formed at a distance from the eye, while not 
enough stress had been laid upon the mechanical actions 
regulating the supply of the blood within the eye, as well 
as upon the condition of the walls of the vessels them- 
selves and their contents. In explanation of the blind- 
ness, he says: “Might not the blindness be the final result 
of a series of processes which had been smouldering for 
some time and which had ended in a stoppage, or at least 
in a reduction of the circulation. This sudden shutting 
down of the circulation occurs in other parts of the 
body and why not in the eyes? A rapid transudation 
of serum from the capillaries and smal! vessels might 
so interfere with the fluidity of the blood as to render 
it unfit for circulation, or the stoppage might be brought 
about by some antagonistic condition of the walls of the 
vessels themselves. In a membrane so delicate as the 
retina. and one which the simplest experiment proves is 
so absolutely dependent upon the circulation for the per- 
formance of its functions, the slightest disturbance 
might seem to overthrow the equilibrium of the cireula- 
tion and thus bring on, just as Donder’s experiment does, 
almost instantaneous blindness.” 


A few years later (1879), Nettleship added largely to 
our knowledge of the subject by contributing two cases 
of repeated paroxysmal failure of sight, in connection 
with heart disease. He offered the hypothesis that the 
loss in vision was due to some permanent local disease 
of the ophthalmic artery or its branch to the retina in 
conjunction with a feeble stream of blood entering the 
eyes as a consequence of cardiac trouble. 


In 1884 Priestley Smith reported a series of cases, 
which supported in the main the conclusions arrived 
at by Loring and Nettleship. The chief point made by 
him, however, was that permanent, as we!! as transient 
attacks of loss of sight from diminished blood supply to 
the retina, are usually of thrombotic orivin and may 
oceur in persons other than those who have organic dis- 


— ease of the heart. In support of this theory he reported 


a number of cases where he thought the blindness was 
due to disease of the sexual organs and explained the 
pathologic sequence in, these by reflex disturbance of the 
circulation in the brain and retina throug! cardiae in- 
hibition: great reduction and slowing of the blood 
stream in the retinal artery and finally thrombosis: this 
latter being strongly favored by anemia and feebleness 
of heart. 


The next communication of importance upon the sub- 
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ject was not until 1897, when Wagenmann rted a 
case before the Congress at Heidelberg, of then. 0 at- 
tacks of loss of sight in one eye, which y culminated 
in the eye becoming absolutely blind. He attributed the 
blindness in this case to a spasm of the central artery 
of the retina, and thought that this was secondary to 
en of which there was ophthalmoscopic evi- 
ence. 

_ All of these authors, therefore, attribute the loss of 
sight to some disturbance in the vascular supply of the 
eye. Indeed, in the absence of any pathological findings 
in the fundus after attacks of blindness such as have 
been described, it is natural to impute the loss of vision 
to some spasmodic affection of the vessels, the spasm not 
being maintained long enough to cause any permanent 
change in the tissues. 

In all of these cases, the blindness. though complete 
for a time and recurring in several instances over many 
years, was transient, and the vision, after being sup- 
pressed for a varying interval, returned. It would ap- 
pear from this that such attacks of blindness are not 
to be dreaded, that they are not deleterious to the e 
and that they have no significance other than the slight 
annoyance which they occasion at the time the vision is 
affected. The prognosis, therefore, should apparently be 
excellent. The surgeon, however, who would not give 
a guarded opinion in this class of cases would commit a 
grievous error. for it sometimes happens that the blind- 
ness which had before been transient becomes permanent, 
and as there is no way to differentiate the cases in which 
this unfortunate result occurs from those in which the 
loss in vision is only transient, it is wiser for the sur- 
geon not to commit himself as to the final result. Of 
particular interest in this connection are two cases which 
have recently come to the attention of the writer. The 
first, J. L. W., 40, a manufacturer, consulted him 
on January 13, this year, on account of the sudden Joss 
of sight in his right eye two days previously. The pa- 
tient said that 10 years ago while sitting at the table 
eating, he suddenly became totally blind in both eyes; 
that this condition persisted for two or three minutes, 
vision slowly returning at the end of that time. His 
wife corroborated this statement and added that. with the 
exception of the disturbance in vision, the patient ap- 
peared perfectly well; his face was neither blanched nor 
suffused, nor did he complain of feeling faint or giddy. 
At varying intervals after this, he had spells of double 
vision, one object being higher than the other. The 
diplopia would last about five minutes, coming on with- 
out apparent cause, and was usually manifested when 
regarding distant objects. These attacks were not asso- 
ciated with nausea or other general symptoms and re- 
curred every week or so. Eighteen months ago, these 
attacks ceased and he began to have spells of blindness 
in his right eve. These came on suddenly and lasted 
but a few minutes. At times the loss of sight was com- 
plete and at times but partial. There were 15 or 20 
attacks in all. He was never conscious of headache. 
nausea or other unusual sensations at the time of the 
attack. The natient was a laree, finely develoned man 
of irreproachable habits. he had alwavs been well. save 
for vaeve rheumatic pains in his back and shoulders 
some vears previously. His howels were regular and an 
examinatios of his urine showed his kidnevs to be nor- 
mal. His heart was also normal, though his family 
physician. Dr. U. G. Heil of West Philadelphia, who 
referred the case to me. stated that there was evidence of 
cardiac hypertrophy. About 10 vears previously, at the 
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same time that he had noticed the first interference with 
his vision, he began to have curious smothering sensa- 
tions in talkinggas he expressed it, as though there were 
a stiffness of his jaws. This was always exaggerated by 
the embarrassment occasioned by talking to a number 
of people. 

When inquiry’was directed particularly to the loss of 
vision for Whictr he consulted the writer. it was elicited 
that the blindness had been preceded by a few minutes 
of flickering, but that it had then become complete and 
so persisted for 6 or 8 hours, when it began steadily to 
improve, until it equaled, as.it was ascertained at the 
examination, counting fingers iu the unver part of the 
field at one-half meter’s distance. 


As was expected from the history, the ophthalmoscope 
revealed all the signs of a serious interruption in the 
circulation of the retina. The optic nerve was swollen 
and its edges obscured, particularly the upper tem- 
poral. The retinal arteries and veins were much 
reduced in size, particularly the superior branches and 
the veins in this region were twisted and cordlike. The 
retina was hazy and swollen above and in the papillo- 
maculary region. The lymphatics :.f the head of the 
nerve were full. As was indicated by the field blank. 
that portion of the retina supplied by the superior tem- 
poral and the superior macular branches of the retinal 
artery was blind. The left eve was normal, there being 
no unusual manifestation in the fundus. vision equal- 
ing 5/5. 

A diagnosis of thrombosis, or perhaps merely of spasm 
of the central artery of the retina or of its superior 
branch, was madé and the patient was placed in bed 
upon active treatment, with a view to reéstablishing the 
circulation in the retina. Gentle but firm massage 
movements were made upon the globe, the bowels were 
freely opened and mercury and potassium iodid were 
administered in large doses. The vision improved grad- 
ually, so that at the end of a few days it equaled 5/40. 
After this treatment had been persisted in for three days 
and the vision was slowly improving, one day, shortly 
after eating, the patient again became suddenly and 
completely blind in his right eye for several] minutes. 
This was due, in the opinion of the writer, to a spasm in 
the vessel. and indicated in all probability that the 
structural changes which had occurred in the retina were 
eocwng due to that cause also, without a thrombosis 

ving necessarily formed in the vessel. The patient 
has been out of bed now for several weeks, walking about 
and attending to his business ; vision is slowly improving, 
but as is to be expected, the loss in the field still per- 
sists. 

The second «ase occurred in the practice of Dr. Julian 
C. Dewey, to whom the writer is indebted for the report. 
In this instance the patient, a healthy man, aged 39, 
had had repeated attacks of blindness in the left eve since 
he was 8 years old. the loss in vision lasting from five 
to ten minutes. The attacks had happened so often, 
however, that the patient had become quite accustomed 
to them and their appearance had Jong ceased to occasion 
him any alarm, as from his past experience he judged 
that the dimness would soon pass away. A short time 
ago, however, he suffered another attack, apparently 
quite similar to the many which had preceded it, but this 
time, to his great alarm and surprise, the vision had 
failed to clear and the blindness persisted. He hastened 
to Dr. Dewey for relief, but without avail. as the oph- 
thalmoscope, which up to this time had revealed nothing 
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abnormal, showed all the evidences of embolus of the 
central artery of the retina. 

An observation of very great interest in connection 
with these cases, both from pathologic and physiologic 
standpoints, is one recently made by Leber, of a case of 
monocular blindness where there were all the ophthalmic 
signs of embolus but in which the microscope failed 
later to reveal any evidence of either embolism or throm- 
bosis. Leber attributed the blindness and the pathologic 
findings to long-continued spasm pure and simple. The 
course of both of these cases, until] the final attack came 
and vision was hopelessly lost, was precisely analogous 
to the apparently innocent group of transient b'indness. 
It is evident, therefore, that the prognosis in all of these 
cases of transient blindness should be most guarded, as 
it would appear impossible to predict what the outcome 
of any one of them might be. whether the blindness be 
due to spasm and be always transient, whether it be due 
to a forming embolism which finally destroys the sight 
by shutting off the blood supply entirely, or whether the 
same fatal result is attained as in the case reported by 
Leber, by long-continued spasm, without microscopic 
change in the vessel walls. 

In view of the uncertainty regarding the nature and 
outcome of these attacks, it is of the greatest importance 
to prevent a recurrence of them, by combating any 
tendency towards endarteritis, as it is probable that the 
spasm in the walls of the vessels is induced by such a 
process. It has long been a recognized fact that iridec- 
tomy, by causing a dilatation of the blood vessels, re- 
duces intraocular pressure. This operation has accord- 
ingly been performed in a number of cases of transient 
monocular blindness with a view to preventing subse- 
quent permanent blindness. Wagenmann would have it 
performed in every case of this nature. In view of the 
uncertainty regarding the cause and the course of these 
cases, it does not seem proper to the writer to subject an 
eye, which may remain permanently healthy, to an op- 
eration which in a certain proportion of instances, no 
matter how skilfully performed, renders the eye useless 
for visual purposes. He would, however, insist upon a 
treatment and a regimen to combat arterial sclerosis. 
At the time of the attack, the value of nitrate of amy] 
has been proven, and gentle but active massage of the 
eve should always be essaved. 


PERFORATING WOUNDS OF THE EYEBALL 
AND SYMPATHETIC INFLAMMATION.* 
H. GRADLE, M.D. 
CHICAGO. 

Penetrating wounds of the eyeball constitute a fair 
share of ophthalmic practice. Where mechanical in- 
dustries expose workmen to accidents, these injuries 
may represent nearly 5 per cent. of eye patients. In-— 
juries of this kind are always so serious that the sur- 
geon necessarily feels a grave responsibility until the 
healing is complete. Every penetrating wound is to be 
considered from three aspects. viz.: 1, the mechanical 
consequences; 2, the presence or absence of a foreign 
body, and 3, the question of infection. 

THE MECHANICAL CONSEQUENCES. 

Eye injuries are peculiar in their immediate results, 
for nowhere else in the body are so many separate tis- 
sues of distinctive individuality crowded into so small 
a space. A wound which perforates the cornea allows 


* Abstract of lectures delivered at the Northwestern University 
Medical School, with omission of the more elementary details. 
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the aqueous humor to escape at once, wherchy the ante- 
sien becomes emptied. The edges of a small 
and linear wound will adhere sufficient!y ‘0 allow a 
refilling within hours, or even less. Larger or irregular 
wounds may not permit even a temporary reunion for 
several days. The emptying of the anterior chamber 
is by itself a transient’ disturbance, but other mechan- 
ical complications are very likely to occur. 

As a protection against threatening iritis, the pupil 
should be kept wide by atropin in every instance of an 
ocular oun The eye should be protected from light 
by a shade and rest of the other eye enforced. \ bandage 
is of object only where a prolapse of iris or vitreous 
body is feared ; otherwise, it is at the best unnecessary. 
In the case of a diseased and secreting conjunctiva, a 
retentive bandage may do harm by favoring infection. 

Any wound, unless it is strictly central, relatively 
small or linear, is apt to allow the iris to become en- 
tangled. If this incarceration extends only into the 
internal lips of the wound it causes merely a displace- 
ment of the pupil, a trifling disfigurement and perhaps 
some blurring by a change in the corneal curvature. 
Much more serious is a prolapse of the iris into a gaping 
wound or a protrusion beyond it. This always means 
delayed healing with irritation for at least a period 
of weeks, and permanent astigmatism even in case of 
uncomplicated healing. An iris prolapse is besides apt 
to invite infection. Even if the eye recovers from this 
~ at the time, it is in danger of reinfection at some future 
period. A noticeable number of eyes with healed iris 
prolapse are lost later by microbic invasion of the scar 
and entrance of the parasites into the interior through 
the entangled iris. Every effort should therefore be 
made to reduce the prolapse of the iris, if seen within 
the first 36 hours, before the iris has become adherent 
in the corneal wound. The protruding tag is snipped 
off clean, as in an iridectomy and the stump in the 
wound is gently —_ in with a blunt probe if it does 
not retract itself. As a rule. this can be done under 
cocain, especially when aided by suprarena! solution. 
But if the patient’s sensitiveness or timidity require it, it 
is better to narcotize than to leave even a partial en- 
tanglement. Oculists are less positive what to do when 
an iris prolapse is seen after adhesions have formed. 
After about the third day it is generally not possible 
to reduce the iris out of its entanglement. A small 
prolapse without infection may be allowed to cicatrize. 
A larger protrusion or a bulging of iris tissue through 
the gaping wound is probably best cut off whenever seen. 
The slightly increased risk of infection at the time is 
more than outweighed by the reduced possibility of 
mechanical mischief and of later infection. ; 

Whenever an implement perforates the cornea, an ad- 
vance of but 2 to 3 mm. beyond brings it into contact 
with the lens. Every injury to the capsule of the lens 
results in cataract. Whatever portion of the jens sub- 
stance is exposed to the aqueous humor becom: opaque. 
If the rent in the capsule is minute or linear it may 
close speedily and the opacity remain localized —some- 
times, though rarely, localized enough to permit good 
sight. A capsule wound, however, which docs not close 
leads to swelling and opacity of the whole lens. Tf 
the rent is large enough the cataract wil! wltimately 
undergo a spontaneous cure by absorption of the entire 
lens. This requires at least ten weeks, often more, and 
can be completed only as long as there is no ¢ontral core 
of lens substance sufficiently hard to be called a nucleus. 
Complete ‘absorption is not to be depend! upon after 
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about the 20th to 25th year of life, although it may 
sometimes take place as late as the 40th year (especially 
in myopes). During the period of swelling and of ab- 
sorption of the lens the eye is slightly irritated and 
sensitive. Very rapid swelling of the lens can cause 
iritis or even glaucomatous symptoms, viz., hardness of 
the eyeball with considerable pain, particularly in 
adults. In such an event it is the best policy to allow 
the lens to escape through a corneal incision. But in 
the absence of urgent symptoms it is generally preferred 
to let the cataract alone until the reaction to the injury 
or the accompanying infection has subsided and to 
operate subsequently upon a quiet eye. 

Escape of the entire lens through a wound occurs very 
rarely in the case of perforating accidents unless the 
whole eyeball is torn open. It is, however, not so un- 
common as the result of blows causing a rupture of the 
ocular tunic. Such a rupture from blunt violence takes 
place, as a rule, through the thinnest part of the sclera 
just behind the corneoscleral junction and parallel with 
the latter. The resulting wound may permit an escape 
of the entire lens. If the conjunctiva is torn through 
the lens is lost, but occasionally the intact conjunctiva 
confines the lens outside of the sclera. A rupture in 
this region is apt to allow the iris to protrude. 

Cuts through the sclerotic coat may permit protrusion 
of the ciliary body and escape of vitreous humor. In- 
juries involving the ciliary region have always been 
especially feared on account of the liability to infection 
and the probability of its persistence. Loss of vitreous 
substance to the extent of more than a few drops is never 
= indifferent. A moderate loss may lead to later 
shrinkage with detachment of the retina. A wound of 
sufficient size to permit the escape of about one-half of 
the vitreous leaves a poor chance for the preservation 
of a useful or even a quiet eye. If there is any intra- 
ocular hemorrhage or displacement of the lens together 
with extensive loss of vitreous, the better plan is to re- 
move’the eyeball. When a sharp tool perforates through 
the sclera into the vitreous body a localized opacity will 
usually occur in the injured part of the vitreous, visible 
with the ophthalmoscope. Such an opacity, if not due 
to infection, disappears ultimately, leaving scarcely a 


Wounds in the sclera should be closed by sutures put 
through the conjunctiva, after cutting off any lacerated 
or protruding tags of tissue. No attempt should be 
mit to disinfect the wounds by chemicals. since thor- — 
ough tests have shown that this is an impossibility, 
while the irritation by the disinfectant may prove inju. 
rious. The closure by sutures gives a fair guarantee 
against late infection, which undoubtedly takes place 
many a time, as shown by the occasional late inflam- 
mation following unprotected wounds. A very useful 
protective measure in the case of wounds of the cornea 
or corneo-scleral junction is the closure by means of 
conjunctival flaps as taught by Kuhnt. A flap of con- 
junctiva with broad pedicle, or sometimes merely an 
undermined bridge is dissected off peripheral to the 
wound and slid over the latter so as to cover it. The 
flap is fastened by delicate sutures, wherever feasible, so 
as to stretch across the wound. No union takes place 
between the conjunctival flap and the uninjured corneal 
surface and hence no opacity need be feared. The area 
of subconjunctival tissue left exposed by the displace- 
ment of the flap heals by granulation with very little 
irritation and without any risk. The operation is, how- 
ever, a delicate one. 
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In the case of any wound of the eyeball, the funda- 
mental question to be raised at once is: whether a for- 
eign body has entered the eye. The answer may be fur- 
nished positively by the history one way oO the other. 
If a foreign body is suspected, it is always desirable to 
see it. If still within the anterior chamber it is directly 
visible unless covered by blood or later on by an exudate. 
If caught in the lens it can be seen through the well 
dilated pupil unless the lens opacity hides it. When 
back of the lens it is seen on ophthalmoscopic inspec- 
tion unless it is close to the a region or covered by 
opacity of the vitreous. The latter lesion itself is 
strongly suggestive of a foreign body, provided the 
opacity is not the result of an infective choroiditis. 

a foreign body can not be seen its presence can 
be determined with considerable certainty by means of 
an z-ray photograph in the hands of an expert. Even 
glass is sufficiently opaque to cast a shadow, provided the 
splinter is not too minute. Metal chips can be recog- 
nized almost fhfallibly in this manner, always provid- 
ing the expert has the necessary technical experience. 
The foreign body can be localized to some extent by 
taking two views in different planes, but this phase of 
the problem is not yet perfected. Recent personal at- 
tempts to take two plates with different positions of the 
z-ray tube and stereoscopic examination of the pictures 
—_ led to very encouraging but not yet completed re- 
sults. 

Foreign bodies of iron or steel can be detected also 
by their attraction of a delicately-suspended magnetic 
needle. An instrument based on this principle—the 
sideroscope—is of decisive value in such cases. Its ad- 
vantage over the x-ray photograph is its instantaneous 
readiness, without loss of time. On the other hand, it 
is so sensitive that it requires careful adjustment and 
hence is available only to the few who possess it as a pre- 
arranged, permanent fixture. 


A foreign body which has not done much mechanical 
damage still threatens the eye if it carries germs into 
the tissues. We can only expect red-hot chips or shot 
_and fragments from the interior of metals to be sterile; 
all other foreign bodies are, as a rule, contaminated. 
It is general surgical experience, and true of the eye as 
well. that the presence of a foreign body interferes with 
the normal tendency to recovery from infection. The 
instances in which an eye harboring a foreign body over- 
comes an infection and becomes quiet are so rare that we 
can not look forward to such an exceptionally lucky 
event when inflammation has followed the entrance of 
some fragment. Moreover, even when this has hap- 

ed it is not uncommon to observe another inflam- 
matory attack at some future time after a quiet interval 
of months or years. 

Sterile foreign bodies are often tolerated by the eye, 
if not too large, at least for a time. In the case of 
sterile iron chips, Hirschberg has learned that 30 milli- 
grams is about the largest weight that the eye is likely 
to retain without ruin. Chips of 150, or at the most, 
180 milligrams are pretty sure to damage the eye me- 
chanically beyond hope, unless extracted at once. Even 
immediate extraction does not save an eye if the splinter 
exceeds this weight. Smooth shot is apparently better 
tolerated than irregular chips. I have personally known 
two instances in which shot was retained with useful 
sight. Sterile foreign bodies are sometimes retained 
with very little gross change around them. In most 
instances, they become hidden by a capsule of connective 
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tissue. There are many records of eyes in which foreign 
bodies were tolerated for long periods of time, until 
finally a reinfection occurred. sometimes due to slight 
traumatism. It can be oe | asserted, however, that an 
eye which contains a healed-in foreign body does not 
endanger the fellow eye as long as there is no externally 
visible irritation. 

Some sterile foreign bodies will ruin the eye by their 
chemical action. Copper, for instance, in the form of 
percussion caps, produces an aseptic inflammation with 
thick, purulent exudate. Iron is sometimes borne in- 
definitely without reaction, while in other instances it 
causes characteristic changes known as siderosis. The 
iris turns rusty brown in hue, especially noticeable when 
originally light-colored. Chips in the lens may cause 
pope: with yellowish-brown stains. If the fragment 
of iron is behind the lens it can lead to localized opaci- 
ties in the vitreous bodies which appear ophthalmoscopic- 
ally like minute tufts of white cotton and which may 
ultimately result in retinal detachment. Most interest- 
ing, however. is the direct chemical action upon the 
retina. A chronic degeneration of the nervous elements 
takes place with increase in the supporting tissue of the 
retina. The vessels become sclerosed and change into 
bloodless white cords. This degeneration starts in the 


area where the iron chip is lodged, and hence the result- ~ 


ing blindness begins by extinction of the part of 
the field of vision corresponding to the site of the chip. 
This toxic effect of iron was permanently arrested in an 
instance of my own by extraction of the foreign body. 
As far as the changes have gone, however, they are of a 
permanent character. 

In the case of a fresh injury the foreign body should 
be extracted at once. Every hour of delay increases the 
danger of infection. There are many instances in which 
prompt extraction might have saved vision and pre- 
vented inflammation, whereas successful removal of the 
chip the following day was too late to avert disaster. 

Iron or steel can be extracted by means of a magnet 
with rare exceptions. Removal of non-magnetizable 
bodies is much more difficult and uncertain and the 
number of successes on record is small. As a rule, a 
non-magnetic can only be seized when it is visible in 
the anterior chamber or when well recognizable with the 
Foe ccoman If the foreign body is beyond reach, 

chances of its quiet retention are so smal] and the 
dangers of destructive inflammation or even sympathetic 
extension so large that enucleation should always be 
done. It is only in the case of smooth (and probably 
omy shot that delay for a few days is justifiable in 
— to see whether aseptic encapsulation will take 
piace. 

If the patient is not seen until! infectious inflamma- | 
tion has begun. an attempt may still be made to save the 
eye by extraction of the foreign body, provided not much 
over a week has elapsed since the accident, and provided 
the inflammation has not reached a degree which has 
practically destroyed the possibility of a useful eye. 
The specter of sympathetic loss of the other eye looms 
up whenever we deviate from these rules. This danger 
is so formidable that it must be understood by the pa- 
tient that enucleation must be done if unmistakable im- 
provement does not follow the extraction within three 
to four days. 

When a foreign body is retained by the eye without 
irritation, the patient should be told of the possible 
danger. The slightest irritation of the injured eye 
must be a warning to him to consult an oculist at once. 
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If a foreign body, especially an iron chip, has begun its 


destructive chemical influence, there may »0i be danger 
of sympathy to the other eye, but the injured eye will 
ultimately be lost. Hence the magnet ext)o: tion ts Im- 
perative. 

The results of magnet extraction have varie’! so much 
in the hands of different surgeons and according to the 
time of operation that general statistics ar «isleading. 
Chips which are retained by a quiet eye are almost always 
extracted successfully without further damage. In fresh 
injuries seen before infection has developed, extraction 


has saved more than one-third of all eyes with 
vision, about one-third without useful sight while less 
than one-third required later enucleation. In propor- 
tion as we select for statistics the cases with smallest 
chips and seen earliest after accident the results improve 
above these averages, while larger foreign bodies and 
delay diminish the chances. When infectious inflamma- 
tion has begun the chance of saving the sight or even 
the eyeball is very much poorer. But since without 
extraction eyes seen at this period are almost invariably 
lost, even the reduced chance should not deter from an 
attempt at extraction, provided previous delay and the 
height of inflammation do not render the danger of sym- 
pathy too formidable. 
This is not the place to discuss the technical details 
of magnet extraction. Hirschberg’s electro-magnet is 
the preferable instrument on account of its availability 
and low cost. In the case of foreign bodies not per- 
fectly accessible to the eye or to the ophthalmoscope, the 
-—~ magnet of Haab (or any of its modifications) may 
successful where the smaller magnet might fail, or 
may accomplish the same end with less damage to the 
tissues. But the formidable installment of this big in- 
strument and its great cost, will limit it to the practice 
of those few who expect such cases in larger numbers. 


INFECTION OF EYE WOUNDS. 


Apart from its immediate consequences the ultimate 
prognosis of any wound of the eyeball hinges entirely 
upon the occurrence or absence of infection. If no in- 
fection takes place, the damage done at the time is prac- 
tically the ultimate damage.* A non-infected wound 
causes no prolonged suffering and disability and involves 
no danger of sympathy to the other eve. The irritation 
produced by a trauma without infection reaches its 
climax within hours. or a day or two at the most, and 
then begins to subside. The visible vascularity is but 
moderate and pronounced only in the area next to the 
wound. It is a pink blush and not a venous stasis. A 
direct injury of the iris or a wounded, «welling lens 
may cause a mild iritis, but no exudate appears in the 
anterior chamber or pupil. Vitreous opacity. if not of 
infectious origin, results only if the vitreous body has 
been directly wounded and it is distinct!y localized. 
When any deviation occurs from this idea! clinical 


course, we must ascribe it to the entrance and growth 
of microbes. The difference between an aseptic and a 
distinctly infected wound is a striking one by the in- 
crease and persistence of symptoms and in!limmatory 
lesions. But there are, too, some instances in which the 
infection never proceeds far and in which the struggle 
of the tissues with the invading microbes soon ends 


in victory. These cases present a series of transitions 
between an aseptic and a distinctly infecto) oonrse and 
are sometimes not easily recognizable as info) ous eom- 
plications. 


* Freept the chemical changes due to soluble forcien bodies ora 
inter shrinkage of the injured vitreous leading to detachment of the 
ra. 
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We can distinguish between purulent and plastic in- 
flammation following wounds, although sometimes a 
combination of the two types is met with. 


Purulent infection is caused either by the familiar 
pus-cocci op by some less common pyogenic bacilli; at 
any rate, by microbes easily identified. It is usually of 
violent onset and indicated by pain, tenderness. vascu- 
larity and edema of the lid. When it begins in a corneal 


wound, the edges of the latter become infiltrated. Scleral 


wounds, however, do not show the infection. A puru- 
lent iritis leads to an accumulation of yellow pus at the 
bottom of the anterior chamber. Abscess of the vitreous 
is suggested by the early appearance of an exudate in 
the pupillary space. While mostly progressive, still the 
purulent process may stop at any of these stages and 
not proceed further, and in such instances recovery is 
still possible. An extension of the purulent inflamma- 
tion into the entire choroid. however, precludes recovery 
of sight. Purulent choroiditis is indicated by the rapid 
onset of intense inflammatory symptoms with exudate 
in the pupil and often with pus in the amterior chamber. 
The inflammatory edema of the upper eyelid and of the 
conjunctiva of the eyeball is a specially characteristic 
sign distinguishing purulent from plastic inflammation. 
In the most intense form of purulent infection—pan- 
ophthalmitis—the eyeball is protruded by edema of the 
orbital tissues. In this form spontaneous perforation 
of the sclera occurs after about a week’s intense suffer- 
ing. Through this perforation or through a surgical 
incision scant pus escapes. But the escape does not 
drain the eyeball promptly, as the condition is not one 
of accumulation of fluid pus but of phlegmonous infil- 
tration of the tissues. Purulent irido-choroiditis with- 
out perforation subsides after some weeks, but alwa 
leads to moderate shrinkage of the eyeball. Panoph- 
thalmitis with perforation leaves a small phthisical 
stump after a course of about two months. It has been 
noted that the shrunken orbs. after a purulent process 
has terminated, usually become quiet and do not threaten 
the other eye. But during the active stage we can not 
predict this relatively fortunate result with certainty, at 
least in the less virulent cases, since moderate purulent 
inflammation may coexist with plastic irido-cveclitis, 


The purulent infection beginning in the cornea can 
sometimes be checked by prompt galvano-cauterization 
of the infiltrated edges. Tapping the anterior cham- 
ber, preferably with the hot platinum point, favors ar- 
rest of the purulent process if it has not yet invaded the 
choroid. Subconjunctival injections of salt solution 
(0.6 to 2 per cent.) are praised by many. Schirmer has 
lately claimed an almost specific influence of mercury 
in arresting the purulent process if pushed within the 
first four days. He prefers inunctions of about 4.00 
gray ointment twice daily. His records certainly show 
a series of recoveries which hitherto would have been 
considered quite exceptional. But in severe purulent 
infection all means fail. If the symptoms increase 
steadily we must terminate the suffering by enucleation 
or evisceration. If nothing is done the long suffering 
ceases when shrinkage begins and the remaining small 
stump is usually quiet and of better size than after 
any operation. But the pain and the possibility—how- 


ever slight—of sympathetic disease usually urge oper- . 


ative interference. 

Plastic inflammation following wounds is usually not 
as acute in its onset as purulent infection. The trau- 
matic irritation does not subside, but gradually in- 
creases to a degree not explicable by the mechanical dis- 
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turbances and the climax may not be reached until per- 
haps the eighth day. In the light of our present know!- 
edge we can only regard this inflammation as an infec- 
tious complication, but the microbes causing it have 
never been identified. As a rule, no bacteria, or at least 
no constant variety, can be demonstrated. Iritis is 
usually the first manifestation as shown by synechiz. 
often multiple. In many cases this leads to closure of 
the pupil in spite of atropin. Extensive redness of the 
whole visible sclera, decided tenderness in addition to 
spontaneous pain and punctate deposits on the posterior 
surface of the cornea prove that the ciliary body has 
hecome involved. Extension beyond this area produces 
diffuse inflammation, but with circumscribed spots of 
more pronounced infiltration of the choroid coat. Clin- 
ically, this choroiditis shows itself by diffuse opacity of 
the vitreous, provided the pupil is still wide enough to 
it a view. As the process continues, a solidifying 
exudate is formed behind the iris and around the lens, 
which later on causes the lens to become cataractous. Of 
ominous significance is a decided softening of the eyeball. 
While this softening leaves little hope for the future, 
visible shrinkage of the eye destroys all prospect for 
recovery. At first the shrinkage may only occur in the 
region of the wound, causing the scar to appear de- 
pressed. Later on the whole eyeball becomes atrophic 
and indented by the pressure of the recti muscles. At 
this stage the remnant of light perception is usually lost 
by detachment of the retina. 

The infectious inflammation varies in degree and ex- 
tent in different instances. It may simply intensify and 
prolong for a few weeks the original traumatic irrita- 
tion, or it may proceed to complete ruin of the eye. As 
long as the pupil can be kept wide and fairly clear on 
ophthalmoscopic inspection, the prospect for recovery is 
With occluded pupil the prognosis depends 
largely on the persistence of the disease. If the irrita- 
tion does not begin to subside within less than a fort- 
night the prospect is doubtful. If any time after this 
period the disease seems stationary for a full week with- 
out gradual improvement the eve is doomed. Except in 
the mildest cases, recovery can not be expected in less 
than six weeks. When the eve is still irritated after 
the lapse of eight to ten weeks, it is doubtful whether 
it will ever get quiet. Eves that have begun to shrink 
may remain slightly irritable for all time. or are at least 
subject to occasional spells of active inflammation: In 
all these instances our anxiety pertains not alone to the 
injured eve but to the awful possibility of sympathetic 
disease of the other eye. 


TREATMENT OF TRAUMATIC INFECTION. 


Infection is less likely to occur and less likely to per- 
sist when a wound has received proper surgical cleansing 
and attention from the start. Absolute rest of the eye 
and of the body should be enforced. The full effect of 
atropin upon the pupil should be maintained. It is an 
open question how much can be accomplished by sub- 
conjunctival injections of salt solution. I have received 
the impression that they can hasten recovery when the 
irido-cyclitis begins to subside, but have never been con- 
vinced that they can check the unfavorable progress 
of the disease. Hot applications seem often of service. 
The simplest method is to saturate a large handful of 
absorbent cotton with hot water. In a recent important 
communication Schirmer has claimed for mercury an al- 
most specific influence upon traumatic irido-cyclitis, 
provided it is used sufficiently early and energetically. 
He employs mainly mercurial inunctions, but supple- 
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ments them with intramuscular injections when 

seems necessary. In 39 cases of plastic irido-cyclitis 
he preserved a quiet eyeball in 4 instances and main- 
tained good sights in 23 cases. Such extraordinary re- 
sults by a competent observer make is obligatory to test 
his claims in every suitable case. While mercury has 
been considerably used in European clinics, no one else 
has hitherto employed it so systematically nor recorded 
such results. Salicylate of sodium exerts an unmis- 
takable influence upon the infection, provided it is given 
in sufficiently large doses. ennai, I have learned 
to depend upon not less than 1.3 to 1.5 grams five or six 
times per day. In cases of a specially malignant course, 
howeve?, it can be seen sped that no treatment is 
of influence. As soon as the prognosis appears hopeless 
the eve should be enucleated. 


SYMPATHETIC EXTENSION TO THE OTHER EYE. 


Any eye injury followed by prolonged inflammation 
involves the possibility of sympathetic danger to the 
other eye. It is necessary to distinguish clearly between 

pathetic irritation and sympathetic inflammation. 
The former is a neurosis of a non-progressive nature 
which ceases as soon as the exciting eye is cured or re- 
moved. The latter is an inflammation in the second 
eye of progressive tendency and not influenced directly 
by the removal of the first affected eye. A moderate 
degree of sympathetic irritation is often seen as the re- 
sult of irritative conditions which never lead to actual 
disease of the second eye, such as corneal ulcers, staphy- 
loma and glaucoma. The term is, however, used mainly 
with reference to the annoyance produced in a healthy 
eye by chronic irido-cyclitis of its mate. The symptoms 
are sensitiveness to light. watering, fatigue on use and 
enfeeblement of the accommodation. All the symptoms 
cease Promptly and permanently upon removal oi the 
offending eye. There is no definite relation between 
sympathetic irritation and inflammation. The former 
may persist indefinitely without occurrence of the latter, 
and the latter may begin without preceding irritative 
symptoms. Still, sympathetic irritation indicates that 
the injured eye might prove dangerous and should be 
removed. 

Sympathetic inflammation may begin gradually in the 
form of a mild cyclitis producing slight redness of the 
eyeball and blurring of sight by the deposition of fine 
opacities on the rear surface of the cornea. Ophthalmic 
inspection, if still feasible, often shows at this time in- 
flammation of the optic nerve. In other instances the 
disease is ushered in from the start as a violent irido- 
eyelitis with great pain and visible irritation. In either 
ease the fine deposits on the rear surface of the cornea 
are one of the most constant and characteristic signs. 
The iritis soon leads to synechi# more numerous than 
is usually seen in other forms of iritis. It is difficult to 
keep the pupil wide by atropin. As the disease con- 
tinues the vitreous becomes cloudy and sight is stil] fur- 
ther reduced. Unless checked at this stage the inflam- 
mation extends into the entire choroid tunic and fol- 
lows about the same course as described of the traumatic 
infectious irido-cyclitis of the first eye. The ultimate 
outcome in malignant instances is closure of the pupil, 
exudate underneath the iris and around the lens, 
cataract, shrinkage of the eyeball and detachment of 
the retina. 

In the more fortunate instances the disease may cease 
after 3 to 6 weeks’ duration. As a rule, it lasts many 
months. After apparent cessation, relapses, often very 
tedious or even fatal to the eye. are so common that 
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no patient can be considered safe until }« {a> been free 
from irritation for at least a year. ‘Tie longer the 
duration the poorer the prospect for the preservation of 
sight. Yet sometimes a moderate resu!i is observed 
after a course of many months. Formerly !5 per cent. 
of recoveries with preservation of more or less useful 
sight was considered the best that could be expected in 
sympathetic irido-cyclitis. Of late years the use of 
salicylates has probably reduced the losses ‘o less than 
85 per cent., but no large statistics are available. 

Sympathetic disease can occur besides in two other 
forms in which the prognosis is much better than im 
plastic irido-cyclitis. 

The so-called serous form of cyclitis is characterized 
by pain, tenderness, ciliary injection and the presence 
of deposits upon the rear surface of the cornea, and 
negatively by the absence of iritic adhesions and of visi- 
ble exudate. As long as the disease retains this char- 
acter complete recovery is possible, even though it may 
last many weeks. The prognosis is uncertain, however, 
as this form may at any time change into the more 
malignant plastic inflammation. 

Relatively rare, too, is another type of sympathetic 
disease, viz., papillo-retinitis. In this form there are 
no external signs of irritation. The failure of sight is 
due entirely to the inflammation of the nerve and 
retina. Every instance of this form in which the ex- 
citing eye was removed recovered promptly after the 
lapse of some days or weeks. 


ORIGIN OF SYMPATHETIC DISEASE. 


The only lesion which can induce sympathetic ophthal- 
mia in the second eye is plastic irido-cyclitis of the first. 
With rare and almost doubtful exceptions it is an irido- 
cyclitis following an injury or operation ; in other words, 
an inflammation caused by the entrance of certain para- 
sites through a wound. It is not the injury that 
threatens sympathy. Aseptic wounds, no matter how 
destructive, never affect the second eye. Nor is it the 

nee of a foreign body as such. As long as a for- 
eign body is tolerated without inflammatory reaction the 
second eye is in no danger. If, however, the typical in- 
flammation reappears in an eye hitherto quiescent, no 
matter whether it harbors a foreign body or not, sym- 
pathetic extension becomes possible. The shortest inter- 
val ever recorded between the infection of the first eye 
and disease of the second is a fortnight. But anything 
less than three weeks is excessively rare. From the 
fourth until about the sixth week is probably the pe- 
riod in which extension occurs oftenest. But as long 
as the first eye remains inflamed the danger of sym- 
pathy is present. If the inflammation returns after a 
period of quiescence, no matter how long, the danger, 
too, returns. I have seen sympathetic disease started by 
an injured eye which had been quiet for 40 years. It 
uires a number of days for the disease to extend from 
the first to the second eye. Hence, it has happened in 
a small number of recorded instances, that the inflam- 
mation made its appearance in the second eve after a 
dangerous diseased eye had been removed. ‘The oceur- 
rence is undoubtedly very rare. Its prohal'!ity becomes 
very much reduced after the lapse of a we! Still, it 
has been observed even as late as the 1S:)) and the 
24th day after enucleation. It is a strikine fact that 
all these instances of affection of the second eye after 
removal of the first ran a mild course an ended in 
recovery. There are on record a number of cases of 
alleged sympathetic disease said to have }ecun at much 
later periods than four weeks after removs! of the in- 
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jured eye. but when closely investigated these instances 
can not be admitted as well-identified examples of sym- 
pathetic inflammation. Neither the lesion nor the 
course of any of the forms of sympathetic ophthalmia 
are absolutely distinctive of their sympathetic origin. 
The etiologic diagnosis “sympathetic” must be based 
ps the presence (or presence within a few weeks) 
of an eye capable of exciting sympathy and an interval 
between the disease of the first and of the second eye 
in accordance with general experience. 

Sympathetic ophthalmia is not a frequent occurrence. 
As far as incomplete statistics show it follows traumatic 
inflammation in probably much less than 5 per cent. 
But this applies only to present conditions when the 
majority of dangerous eyes are removed sooner or later. 

disease undoubtedly was much more common one 
or two generations ago, before preventive enucleation 


was extensively practiced. 
PREVENTION AND TREATMENT OF SYMPATHETIC DISEASE. 


The practical rules concerning preventive enucleation 
can be summarized as follows: entiation (or evis- 
ceration) should be done at once when a penetrating in- 
jury has damaged the eyeball beyond hope by crushing, 
copious hemorrhage into the vitreous, large loss of vitre- 
ous with collapse of the eyeball. and especially with dis- 
location of the lens. When a foreign body has entered 
the eyeball an effort should be made to save the eye by 
immediate removal of the body, unless so large that it 
has disorganized the tissues. If the body can not be 
extracted, the removal of the eye may be postponed if 
the body is of iron or steel and can perhaps be reached 
later, or if small and presumably sterile, like grains of 
powder or small shot. Chips of glass and bits of rock 
may also justify a few days’ delay with the doubtful hope 
that they may be tolerated. In all other instances of 
foreign bodies enucleate at once. When infection fol- 
lows an injury enucleation need not be considered as long 
as the inflammation has not extended beyond the iris 
and as long as a clear ophthalmoscopic view is possible 
through a wide and unobstructed pupil. As soon as the 
intensify of the inflammation has led to closure of the 
pupil or as soon as cyclitis has become evident by de- 
posits on the rear of the cornea, by exudate within the 
pupil or by diffuse opacity of the vitreous, the danger 
period has begun. The patient must be warned that the 
postponement of enucleation beyond the time when the 
surgeon will demand it means risk to the other eye. 
It is during the first few weeks of traumatic infection 
when it is most difficult for the surgeon to decide whether 
to enucleate or whether to attempt to save the eye, pro- 
vided the chances are still good for the preservation of 
sight. However anxious one may be to keep an eye 
which may ultimately recover with useful sight, it must 
be remembered that sympathetic disease can be excited 
by an eye which still has moderate vision. It is only when 
the pupil is free from exudate and the ophthalmoscepe 
shows a vitreous without diffuse opacity that no fear of 
sympathy need be entertained. If the inflammation 
does not subside beyond question after the first week, or 
if the decline of the symptoms does not continue at such 
a steady rate that recovery from inflammation is to be 
expected in about six weeks at the latest, it is dangerous 
to defer enucleation. An eye which is steadily recover- 
ing from the infection may still damage the other, but 
the probability of such an accident is very small. An 
eye. however, in which inflammation lingers without 
change is never worth saving, no matter how little in- 
flamed or how good the remnant of sight. 
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After apparent recovery of an injured eye it must 
be dctotaiaed whether the globe is entirely free from 
inflammation er not. Lingering disease, not ordinarily 
noticeable by the patient, is indicated by either tender- 
ness on pressure or ciliary injection or both combined. 
The ciliary injection may show itself merely by the 
diffuse engorgement of small veins near the periphery of 
the white of the eye with relative pallor around the cor- 
nea, or it may only amount to a flushed appearance 
brought on by examining the eye. In either case it in- 
dicates the presence of inflammatory foci in the choroid 
and such an eye may cause trouble if not removed. 
When a formerly-injured eye becomes inflamed again 
after a period of quiescence, it is even more likely to 
cause sympathetic mischief than after the original infec- 
tion and any extension of the disease beyond the iris 
should be cut short by enucleation. 

When sympathetic inflammation has begun removal of 
the exciting eye does not affect it to a noticeable extent— 
at least at the time—except when the disease is limited 
to a neuro-retinitis. This exceptional type of sympa- 
thetic inflammation is invariably cured by removal of the 
other eye. But the common irido-cyclitis pursues a 
course apparently uninfluenced and often enough ends 
in ruin of the eye. Yet a striking observation shows 
that the continued presence of the offending eye is not 
without real influence upon sympathetic involvement of 
the other. Every recorded case of sympathetic outbreak 
after a preventive enucleation was of a mild type and 
ended in recovery. Hence the usual plan of enucleating 
promptly after sympathy has begun is correct. 
portant exception to this rule must, however, be recog- 
nized. An exciting eye with vision or a reasonable pros- 
pect of sight should never be removed after sympathetic 
disease has started, since one can never predict the out- 
come of sympathetic disease and the injured eye may 
ultimately prove the better of the two. This has been 
illustrated a number of times by the patient’s refusal to 
sacrifice the first eye, which in the end turned out to be 
his salvation from blindness. 

The treatment of the sympathizing eye is the same 
as that of the primary eye. Atropin to the utmost ex- 
tent, rest and darkness are of prime importance. Local 
heat always deserves trial. Castor oil is probably not 
useless. All observers who have used salicylate of sodium 
in large doses agree as to its pronounced influence. It 
should be pushed to the limit of tolerance without hesi- 
tation. To the salicylate more than to any other meas- 
ure must be attributed the beiter results of late years. 
Mercury by inunction has always been employed. espe- 
cially in European clinics. Yet it can not be said that 
there is any positive proof of its benefit in this disease. 
Schirmer’s remarkable success with mercury in the in- 
flammation of the first eye as well as his luck in not 
meeting a single instance of sympathy in 62 successive 
traumatic infections, are certainly a strong plea in 
favor of this agent, although even this can not be con- 
sidered an absolute proof. 

General experience has shown that no operation— 
iridectomy or removal of cataract—no matter how prop- 
erly indicated, should be done either in the injured or 
in the sympathized eye until many months have ela 
after complete recovery from all inflammation. Many 
an eye with the best — for sight has been lost 
because some operation done too early rekindled the 
slumbering infection. 

In spite of much work by competent authors the para- 
site of infectious and of sympathetic irido-cyclitis has 
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not yet been identified. No explanation, however, in 
any way acceptable, has even been offered except the 
assumption of a microbic origin. The path along which 
this pathogenic influence travels from the first eye to 
the second is likewise not definitely determined. The 
lymph space between the sheaths of the optic nerve from 
the eye to the chiasm and vice versa is the route sug- 
gested by most experimental and pathologic observation. 


ACTION OF SILVER NITRATE AND CHROMIC 
ACID ON CHRONIC GLOSSITIS, UNDER 
THE INFLUENCE OF THE ELECTRIC 
CURRENT. 

M. L. RAVITCH, A.M., M.D. 

LEXINGTON, KY. 


One is surprised at the number of patients who pre- 
sent themselves for treatment of chronic glossitis with 
negative results. Under the name of chronic glossitis 
are included leucoma, leucoplakia, glossitis desiccans, 
ichthyosis, tylosis or eczema, and keratosis. I need not 
go into the description of the aspects of the different 
orms of this disease. 

Present knowledge of the etiology of chronic glossitis 
is so imperfect that therapy for any form of this disease 
has not advanced proportionately with that of other 
diseases. In view of the fact that even after the re- 
moval of the supposed cause the disease does not readily 
yield to treatment, I make a suggestion of using 15 
cent. solution of nitrate of silver or 5 per cent. solution 
of chromic acid under the influence of the galvanic cur- 
rent in cases of chronic glossitis. The manner in which 
I treat my cases is the following: After painting the 
patient’s tongue with a 15 per cent. solution of nitrate 
of silver or 5 per cent. solution of chromic acid. the pa- 
tient is told to hold the wet positive sponge electrode 
in one hand while the negative metal electrode is rubbed 
over the painted di areas for from ten to fifteen 
minutes ; an excess of saliva is produced and it is eaught 
by the patient or operator holding a large piece of ab- 
sorbent cotton to the mouth. 

I use mostly nitrate of silver, though chromic acid has 
given me satisfaction. The action of these agents on the 
tissues under the influence of the electric current may be 
thus explained: Silver nitrate is first separated into 
ions, the silver cation, Ag, and the nitric acid anion, 
NO,. The silver ion then goes to the negative pole 
and separates as metallic silver. On the other hand, the 
nitric acid ion does not separate as such, but decomposes 
the water present in such a way as to produce nitric 
acid and oxygen. Therefore, the cauterizing effects of 
a solution of silver nitrate under the influence of the 
electric current are due to nitric acid and active oxygen. 

In this connection it would be observed, however, that 
one effect of the current is to cause migrations of the 
ions in opposite directions, the silver ion toward the 
negative electrode, the nitric acid ion towards the posi- 
tive electrode, hence the effects of applying the negative 
electrode to a surface painted with a solution of silver 
nitrate, the positive electrode being applied to a differ- 
ent part of the body, is to remove the silver at the nega- 
tive electrode and drive nitric acid ion deeper and deeper 
into the tissues where it acts upon the water in the man- 
ner above indicated, forming nitric acid and oxygen, 
hence we would be led to expect better results from the 
application of- silver nitrate in this manner than from 
the usual method. 

In the same way when a surface of the body is ean 
with chromic acid and the current applied, keeping 
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the negative electrode on the part painted with chromic 
acid and the positive on some other part, ‘lie chromic 
acid is resolved into its ions, the hydrogen ion, H+. 
and the negative ion, CrO,, would at once migrate, the 
former to the negative, the latter to the positive pole. 
Then the hydrogen of the chromic acid is removed at the 
negative pole, whereas the CrO, ion penvirates deeper 
and deeper into the tissues. In the tissues i! is decom- 
posed by water into oxygen and chromic acid, which 
again is acted on by the current in the manner already 
described. At the same time, however, another action 
is taking place. The chromic acid ion CrO,. and 
chromic acid itself, finding themselves in contact with 
the tissue, rapidly oxidize it with the production of the 
basic oxide of chromium, which is green in color. 

Pain of which most patients are apt to com- 
plain is greatly relieved by galvano-chemical appli- 
cations. the hyperemic condition of the tongue 
gradually subsides, the tissues become more natural, the 

tches gradually fade away and the tongue assumes its 

althy color. From twenty to thirty applications is 
all that is needed even in the severest cases. Irritant 
condiments must be forbidden and the digestion at- 
tended to. 

A curious fact in cases of chronic glossitis is that 
women hardly ever suffer from this ailment. In con- 
clusion I desire to express my thanks to Prof. J. Kastle 
of the State College for assisting me in investigating 
the chemical action of the above-mentioned metals under 
the influence of electric current. 

The following cases form the basis of my article: 


Case 1.—Mr. W. F., aged 31; has been under treatment for r 


chronic glossitis (psoriatic form) for over 6 years, history of 
specific nature. Did not yield under any treatment. A 20 per 
cent. solution of silver nitrate was applied with the aid of the 
electric current: pain and patches entirely disappeared in 
twenty sittings. 

Case 2.—Mr. C. P., aged 46; leucoma of the tongue of four 
years’ standing. History non-specific. Discontinuance of 
smoking and diet did not improve the disease. Fifteen appli- 
eations of 5 per cent. solution of chromic acid under galvanic 
current greatly improved the tongue. Patient, deeming himself 
eured, did not return. 

Case 3.—Mr. G. V., aged 26: eczema of the tongue of two 
years’ standing, non-specitic. Ten applications of silver nitrate 
under electric current were administered. Patient discharged 
cured. 

Case 4.—Mr. J. R., aged 47, keratitic of the tongue, non 
specific, pronounced by one doctor to be cancer of the tongue. 
Complained of pain and itching. Eighteen applications of 20 
per cent. silver nitrate solution under electric current were 
given. Patient discharged cured. 

Case 5.—U. R., aged 32: leucoplakia bucealis, non specific. 
Fifteen per cent. solution silver nitrate was applie!. After ten 
sittings, patient did not return, although greatly improved, 


FOREIGN BODY WITHIN THE ORBIT. 
ALBERT B. HALE, M.D. 


CHICAGO. 

_ On April 9, 1901, Mr. J., a retired business man of 79, 
while striking a blow with a hammer, felt a =: ning pain 
in his left eye. His daughter could find nothing, but 
although there was no pain and perhaps on!) -uch dim- 


ness of vision as would accompany any blow, -omething 
about the appearance of the eyeball arousd her suspi- 
cions. The writer arrived at the house alo.! one hour 
after the accident. ‘The patient was calm cnough and 
rather laughed at the need of medical attendance. There 
was still no pain and practically no rejness of con- 
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junctiva or sclera. On the cornea, two millimeters be- 
low the apex, in the lower outer quadrant, was a very 
small perforation which was no longer patent but had 
already begun to repair; there was practically no opaque 
area. The anterior chamber was restored and in it no 
blood could be detected nor was the fluid cloudy. The 
iris, however, showed that the penetrating body did not 
stop at the cornea ; corresponding exactly to the corneal 
wound there was in the iris (lower ‘outer quadrant) a 
lacerated perforation. The lens shawed that the foreign 
body had not stopped at the iris; a very faintly opaque 
line could be traced through it. The vitreous was not yet 
cloudy nor was there any noticeable path of a foreign 
body through it and the fundus was quite clear. with 
every detail of the posterior half distinct and nothing 
abnormal discoverable. 

Atropin was immediately used and within four hours 
a maximum effect was produced. The perforation 
through the iris was now nearly obscured by the con- 
tracted membrane and the lens showed more plainly 
the path of the foreign body. In fact, cataractous 
changes had already begun, so that the lens was now 
noticeably opaque and consequently fogged materially 
the details of the fundus. Bv nine o’clock the next 
morning the lens was so opaque, especially in the lower, 
nasai quadrant, that effort to study the fundus was 
abandoned. An z-ray photograph was then taken with 

itive results. The foreign body was demonstrated, 

t although an effort was made to locate it by different 
photographs in different planes (Sweet’s method") no 

success was obtained. . 

Twenty-four hours after the injury there was only 
such slight pain as would be ascribed to excessive man- 
ipulation. The hammer had been carefully examined 
as this was the only substance from which a foreign 
body could have sprung. Wood, on which he had been 
hammering. could not have produced so small an injury 
and, although the head of the tool was so rough as to 

t certainty of finding a bit missing, yet prac- 
tically there was no doubt that the foreign body was 
a piece of steel. Had an Asmus sideroscope? been ac- 
cessible it would have been used. Twenty-four hours 
after the z-ray there was slight pain, some redness and 
scarcely noticeable swelling. Tension was not increased. 

The patient was a man of wide experience and of a 
thorough acquaintance with physicians and surgeons. 
He invited confidence and his mind was calm enough to 
consult on his own case with philosophy and judgment. 
It must be here stated that his health was not of the 
best. He had had two attacks of pneumonia wherein 
hope of recovery had been very small; his heart had 
thereby suffered, so that his attending phvsicians had 
warned him that he mieht at any moment have an 
apoplectic stroke or an embolism. Life, therefore, al- 
though dear to him, was doubly precious if,the few re- 
maining months or years could be enjoyed in comfort, 
with no pain beyond that to which he was accustomed 
and with no fear of impending operations, either one 
to remove threatening disaster of sympathetic ophthal- 
mia, or to repair the result necessitated by intra-ocular 
investigation of the injury already done. Moreover, he 


- had an acquaintance who had been injured in much the 


same way. but who, after patiently submitting to a mag- 
net operation and life in a dark room for six months, 
had finally been obliged to lose his injured eye in order 
to retain its fellow. 

The surgeon’s attitude to such an accident was 
explained to the patient. 1. The eye could be 
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let alone, trusting that nature would heal the wound 
and allow the foreign body to lie quiescent in its bed, 
somewhere in the choroid (presumably near the ciliary 
body) ; that soon, however, the lens would have to be 
removed as it was already quite opaque and would ren- 
der the eye useless until extracted ; that after extraction 
this eye would never be so good as its fellow, and would 
always have to wear a glass, but would see and be a use- 
ful organ, although there would always be danger from 
the foreign body. 2. To investigate at once with a 
, to extract the steel, to allow the eye to become 
quiescent and then to proceed with the extraction of the 
cataract. 3. To enucleate at once. even before inflam- 
mation showed itself; by which treatment he would lose 
an eye, but would, in all human probability, esca 
the danger of sympathetic ophthalmia, would be 
tained but a few days in hospital, have only a few weeks 
of peaceful convalescence, and within a reasonable time 
could wear an artificial eye and, excepting for this 
_ change, could return to his avocations with as easy a 
mind and body as he had had before. The patient chose 
the last method of treatment. which was according to 
the writer’s advice. Sixty hours after the eye was in- 
jured it was enucleated, ether being used as anesthetic, 
and the encouraging prediction was verified, for he 
remained only five days in hospital, there was absolutely 
no reaction either local or general, he escaped all pain, 
and five weeks after the injury he was wearing a glass 
eye and reading his newspaper as if nothing had hap- 


After his return home he suffered a very sudden but 
mild attack of aphasia and partial paralysis of the arm 
and leg, due to a small embolism in the left brain, but 
from this he recovered quickly and completely. 

The enucleated eye was immediately hardened in one 
per cent. formalin solution and when ready was prepared 
and mounted according to the method of Priestley 
Smith." The accompanying cuts show nicely the injury 
to the iris and lens and the path of the foreign body to its 
seat in the choroid near the ciliary body. 

There is due some explanation of the patient’s wishes 
for preferring this third method of treatment and of 
the surgeon’s reason for advising it. On _ personal 
grounds he argued that he had only a slight hold on life, 
and his remaining days he hoped to pass in peace and 
comfort ; he did not fear death, as he often said, but he 
dreaded above all things the invalidism of the old, which 
micin be a part of the magnet operation. of the subse- 
quent reaction and of the cataract operation, necessary 
to restore to the eye its usefulness; hanging constantly 
over him there would be the haunting fear that some 
sudden change in the eye might precipitate an inflamma- 
tion, in itself dangerous to both eyes and demanding 
the enucleation to avoid which had been the purpose of 
all the treatment. Undoubtedly this feeling was inten- 
sified by his knowledge of the experience of that friend 
who had suffered a similar injury, in whose case the 
magnet operation had been performed secundum artem, 
but after six months of dark room, pain and idleness, 
he lost the eye after all. He ended with the remark 
that one good eye was worth two bad ones in danger, 
so far as his own future was concerned. 

To examine the matter scientificallv is to cover the 
history of modern ovhthalmology. The result of the 
third plan of treatment suevested is illustrated by the 
historv of this case; let us study the first plan, to see 
how it might have ended. Undoubtedly earlier sur- 
reons were aware of the danger after penetrating wounds 
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of the eyeball and took steps to give immediate relief, 
but Mackenzie’s investigation of the relation between 
such injuries to one eye and subsequent inflammation 
and loss of sight in the other (1840) finally established 
the clinical fact that protection was most surely obtained 
only by an early enucleation of the injured member; 
although even in the 1855 edition of his work enuclea- 
tion is not systematically advocated. The prevailing 
theory to explain the migration from one eye to the 
other was until recently that of a ciliary neuritis, which 
traveled by some undemonstrable means across the brain. 
This theory is not yet abandoned by all, even of the 
keenest students. but owing to the growth of bacteri- 
ologic enthusiasm, most investigators, headed 
Deutschmann, would seek to trace the etiology of sym- 
pathetic ophthalmia directly to the poison of micro- 
organisms (or their toxins) along the optic nerve sheath 
and the chiasm to the optic nerve of the sympathizing 
eye. The investigations of Alt, Gifford and others sup- 
port this theory, so that Schirmer* assumes the theory 
as nearly proven. I do not care to discuss the subject 
here, but use the — to emphasize the statement that 
with the growth of scientific surgery there has a 
in ophthalmology a dread of loss of the second eye after 
a penetrating wound, especially at the ciliary region— 
the so-called dangerous zone—of the first eye, and the 
tendency has thereby been strengthened to enucleate early 
if the eye has been seriously damaged, even at the risk 
of seeming haste, because of unwillingness to wait and 
hope for the tendency of nature to repair the injury 
within the confines of its own orbit. It took many vears 
of study. however, to reach this conclusion, and the dis- 
asters following a waiting policy can be found in most 
text-books of eye diseases prior to 1860. Granted that 
there can be cited instances of retained foreign body that 
did no damage, there remains the equally acknowledged 
fact that the danger from such retained substances seems 
not to find a limitation in time, and that, therefore, 
sympathetic inflammation may even vears after work de- 
struction. Laissez faire means courting disaster; im- 
mediate operation means relief, escape from disaster 
with the loss of an eye. | 
Hence enucleation was certainly the indication until 
the introduction of the electro-magnet into eye surgery. 
Of course, it had instinctively occurred to man to remove 
iron by a magnet, but an ordinarily magnetized metal 
was not strong enough to influence small particles 
through living tissue and not till the growth of the elec- 
tro-magnet and its perfect adoption in a sterilizable 
form did it become of practical service in surgery. 
world will never know what a debt of gratitude is due 
Hirschberg for his enthusiasm for the electro-magnet. 
As early as 1879 he published his first case of magnet 
operation in which a successful result was obtained. 
In 1896 he could rejoice® that there had been one hun- 
dred eyes saved by this modern means, and he compares 
experiences before and after the magnet epoch. During 
ten earlier years, for instance. there was not one good 
result in treatment of retained penetrating (metallic) 
foreign bodies. In 10 subsequent vears 13 cases showed 
7? good magnet results with only 6 losses. Again, in 
Ziirich, 24 eyes were lost before the magnet, while after- 
ward, although 24 were lost. there were meanwhile 11 
saved. In 43 cases of magnet operation (Haab), there 
were only 5 lost by suppuration, whereas hitherto the 
proportion of such losses was appalling. In 1895 there 
was only one failure to find iron out of 15 cases. 
Hirschberg is, of course, a strenuous advocate® of his 
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small electro-magnet ; Haab, on the other hand, cham- 
pions the large magnet,” though acknowledging that both 
should be placed side by side in the operating room.® 
Undoubtedly this modern method is a stv) advance, 
and will be made still further serviceable + mechanical 
genius brings aid to surgery; already the \-mus sidero- 
scope* is added to this equipment and contr: utes to eur 
securing favorable results. Briefly stated, this instru- 
ment is a delicately adjusted magnetic needle which de- 
viates from its position of rest when it is approa 

to sympathetic metal. For instance, Goldzicher.® when 
other means had failed, discovered by the sideroscope 
alone the location of the metal in a recent injury and 
successfully extracted it, leaving a healthy eye with 
one-half normal vision. 

Such a case as this shows us, however, that there is a 
dark side which has not been studied with the care de- 
manded by the impartial critie. No one can deny that 
the vision of an eye is its vital function; destroy this, 
and the eye, though normal to look at, becomes useless 
to its possessor. Mar its beauty. as is almost always 
done by a penetrating foreign body, and it is often not 
so good as a glass substitute, but when sympathetic 
ophthalmia may still be threatened by a useless globe, 
better out with it forever. To save the vision, then, is 
the object of all our endeavor and, until the magnet 
operation can give more assurance that it wil! preserve 
useful vision, let us acknowledge that enucleation still 
has its place as an operation of choice. Take Gold- 


— 


zieher’s case above, in which vision was one-half— 
splendid, of course, but the eye is no longer perfect. 

case’® may be cited where the magnet was used 
with success 24 days after the injurv: here success was 
claimed, but poor vision is acknowledged by the operator. 
Coppez and Gunzberg™ report 41 cases with 8 of the 
foreign bodies located in the anterior, and 3:3 in the pos- 
terior half of globe. Of 15 magnet operation: attempted 
the results were 7 enucleations (one being after opera- 
t:on where sympathetic inflammation had beyun), 8 eyes 
saved ; of which one had vision of 2/3, two had light per- 
ception and five mere retention of the globe. Kibbe™ 
is an enthusiast for the magnet operation and yet he con- 
cludes his report as follows: “The precise location of 
a foreign body within the eye, not direct!) visible, is 


—— by any known method.” Of his 11 cases 
(Haab’s magnet) 2 recovered, but the vision is not 
given; one could count fingers only; 1 ha! vision of 
20/40 with a lens ; one of 20/200; one of 2070: one was 
enucleated afterward; one had a capsular oy icity with 


hope of subsequent improvement, and on: w:< entirely 


blind. The other two escaped observation \Volez'* re- 

rts eas follows: One case where the po of iron 

ged in the anterior chamber, in which +). Hirsch- 
berg magnet was used, resulted in a vision of 20/20: 
another, in the vitreous. vision of 1/10: 9 +)\rd. where 
one piece of iron was removed but a seen! piece left 
(neither z-ray nor sideroscope used). <1)!)-quent loss 


of the eyeball; another, where the lens w»- at the same 
time removed for the traumatic cataract. © <joy of 1/10. 
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Sweet and Hansell’ report a case in a fourteen-year-old 
boy, with successful extraction and subsidence of sympa- 
thetic irritation, four months after an injury, with re- 
tention of globe and some vision, but where vision 
might have been saved had proper diagnosis and treat- 
ment been begun at once. Mendel'® reports a case in 
which a piece of iron, which had lain dormant four 
weeks in the retina, was extracted, leaving normal vision 
and nearly normal field. Barkan’* feports 11 cases, in 
which there were 3 enucleations, 8 recoveries, of which 
4 had good vision, fingers at 5 feet, 20/70, 15/20, Haab’s 
magnet being used. Sweet'’ has collected from Ameri- 
can literature 61 cases of similar injuries. In 16 of 
these, where no attempt at extraction was made, the in- 
jury resulted in enucleation 9 times; 4 patients refused 
interference with 3 disappeared from observation. In 
45 cases, extraction by magnet was attempted. There 
were 7 failures. resulting in 5 enucleations, 2 es- 
caping observation. In 38 cases the following were 
the usual conditions: 10 had vision of 6/18 or better 
(22.2 per cent.) ; 5 had vision of 6/60 or better (11.1 per 
cent.) ; 8 had traumatic cataract (17.7 per cent.) ; 8 had 
light projection (17.7 per cent.) ; 7 had atrophy of the 
bulb (15.5 per cent.). 

Certainly these are grand results. Eyes are undoubt- 
edly saved and the possibilities for the future are un- 
doubtedly full of promise, but the grim fact remains 
that in many cases the final signature was poor vision 
or enucleation. From a series, no matter how elaborate. 
one can not draw conclusions by averages; one must 
study the individual and the accident befalling him. 
In the writer’s case above, peace of mind and days 
of life far outweighed the ambition for scientific prog- 
ress. In a younger man, with his future before him, 
to whom an eye disabled to half its value, deprived of 
its lens and condemned, if assisting its fellow, to do so 
only by an eyeglass, but an eve in which the field of 
vision was still retained to aid in enlarging the outlook 
on the world—in him try the Roentgen ray, try the 
sideroscope, try the Hirschberg or Haab magnet and 
thank God for them all. If enucleation must finally be 
done it has cost only a few months of waiting and has 
meanwhile warded off the blackness of despair. But to 
an old man. to whom every day means a closer approach 
to the grave, the advice would be—unless the diagnosis 
and attack be sure—do not wait; beware of effort that 
may prove futile; cling to the certainty and be thankful 
that we know where and even at what cost this is to 
be found. 

So much we have gained, then: eyes that before would 
surely have been lost, may be saved. True conservatism 
consists, however, in establishing for the patient’s future 
the greatest comfort within our power. 
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SOME ATYPICAL FORMS OF DISEASE.* 
JAMES L. TAYLOR, A.M., M.D. 
WHFELERSBURG, 


One of the fields of largest promise to the medical 
investigator of the future ‘s that which holds the secrets 
of attenuation and malignancy of germs which cause in- 
fectious diseases. While laboratory processes have shed 
some light on this interesting subject, the fact remains 
that diseases spring up, prevail for a time in mild, 
severe or malignant form, and finally disappear accord- 
ing to laws that, for all |e goon sanitary purposes, 
are yet unknown. On the first appearance of a disease, 
no one can tell whether it will prove to be sporadic or 
epidemic, benign or virulent, of widely extended or only 
local prevalence. Extreme virulence may stamp a brief 
wendie outbreak, while a very benign infection may 
be widespread and of long duration. Or—as happens 
more frequently—these conditions may be exactly re- 
versed. Nevertheless, the term “epidemic constitution” 
so long used by the older writers to explain these condi- 
tions, or rather to veil their ignorance of them, is no 
longer employed. We now speak of germ virulence or 
attenuation. But our actual knowledge, as to why 
the germs are virulent in one outbreak and benign in 
another, or why a change of type often takes place dur- 
ing the same epidemic, is about as meager as before. 

A practical result of this varying germ activity is a 
tendency to confusion in our accepted nosology and in 
the diagnostic recognition of different forms of disease 
having the same underlying cause. A most remarkable 
example of this confusion has lately been seen in the 
smallpox visitation so widely prevalent in this country. 
There being no established germ criterion in this dis- 
ease, and therefore no unerring means of diagnosis, it 
has been stoutly maintained in many quarters—and by 
very competent medical men—that the disease in ques- 
tion could not be genuine smallpox. Its behavior cer- 
tainly has been exceptional. No one in this generation 
having seen any similar outbreaks, there seemed to be 
valid grounds for questioning the real nature of this 
easily managed “a in most cases harmless affection. 
It has been so unlike the ultra-contagious, virulent 
scourge of which we have all read so much and of 
which many of the older men have seen so much that, 
judged by symptoms and results, those who denied the 
identity of this widespread epidemic with the typical 
form generally assumed, have apparently had substan- 
tial reasons for their opinions. 

So distinguished an authority as Dr. J. Nevins Hyde,’ 
while maintaining that the disease is genuine smallpox, 
offers as an explanation of its mildness the theory that 
vaccination and the inherited immunity conferred by 
ancestral vaccinations have developed a resistance to 
germ infection and shorn it of its ancient malignity. 
As a theory this view is certainly pleasing, since it im- 
plies that by continued vaccination, in the process of 
time the human family may become practically im- 
mune. Unfortunately, this view lacks the sanction of 
both history and analogy. If it were true, we should 
find no epidemics similar to our own in former times, 
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but would witness a gradual subsidence in the severity 
of smallpox down to the present time. This is not the 
ease. Long before the discovery of vaccination—to 
quote from Trousseau—the writings of Sydenham, Van 
Swieten and Borsieri described “anomalous epidemics 
of smallpox ot all the characteristics of the 
modified smallpox of the present day.” Curschmann 
says: “Smallpox in frequency and intensity exhibits the 
greatest variation in individual endemics and _ epi- 
demics.” Per contra, so recently as 1870-71, in spite 
of the protective influence of vaccination, “the Euro- 
pean epidemic carried off from 18 to 25 per cent. and 
even more of all who were attacked.” This seems con- 
clusive that we have been witnessing a phase of the dis- 
ease altogether similar to what has been seen in the 
past and that its varying types have not undergone a 
permanent change. 

In this particular, smallpox corresponds by analogy, 
with other diseases. Consider the plague—a disease of 
most pronounced physical symptoms. Before the dis- 
covery of the plague bacillus the literature was filled 
with descriptions of pestis major and pestis minor, 
and discussions were keen as to whether they were the 
same or different diseases. In 1564, while the epidemic 
in London carried off 1000 victims a week, the disease 
was at the same time an everyday occurrence in Paris, 
and so mild that many people were more afraid of a 
headache.*— The one form depopulated whole villages 
and often seemed to poison its victims to death in a few 
hours. The other was less to be dreaded than an ague. 
But to-day all dispute as to the identity of the germ 
causing the two forms of the disease has ceased. 

Every experienced medica! man has seen diphtheria 
and scarlatina behave in the same way. In 1888 I saw 
scores of children, in, fact, nearly all the children in 
my territory. go through an epidemic of scarlatina so 
mild in form that most of them continued to attend 
school. Two or three cases only a sufficient 
severity—angina, palmar and plantar desquamation, 
nephritis, hematuria and dropsy—to emphasize the true 
character of the disease. The laity, however, named it 
“the rash,” and when I talked to them about scarlet 
fever, they were incredulous, and wondered why the 
doctor should take “the rash” so seriously. 

Investigation during the last few years has also 
established the fact that typhoid infection is subject to 
greater irregularities and departures from the hitherto 
accepted types than any of the infectious diseases. The 
recent volume of Johns Hopkins Reports*—a veritable 
mine of wealth for literature and original research on 
this subject—is authority without further reference for 
much that is herein adduced. The discoveries of the 
pathologist and bacteriologist have wholly revolutionized 
former conceptions of this disease. The point of view 
now occupied regarding its origin, dissemination, mode 
of infection, pathological lesions and behavior within 
the body presents a new revelation, and much that was 
considered authoritative, well-founded knowledge, 
twenty years ago is now obsolete. Then typhoid fever 
was an intestinal disease pure and simple—a primary 
dothienenteria. The furuncular eruption on the intes- 
tine—at some stage of the disease—was held to be 
pathognomonic. Now, according to Dr. Camac, the liver 
is believed to be the primary center of infection. High 
authorities “regard the gall-bladder as one of the surest 
places to obtain a pure culture of Eberth’s bacillus.” 
To what extent the liver may have bactericidal func- 
tions is not yet determined, but it seems to be well 
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established that pathologic lesions due specifie 
organism may appear there in profusion. «- well as in 
the ducts and gall-bladder, without any \ sible evi- 


dence of coincident intestinal infectio». Instead of 
being confined to the intestinal canal, Flexner says the 


bacilli may be found not only in the liver nd bile but 
also in the lymphatic glands, the kidneys lungs and 
circulating blood. They are even observed in the sub- 
stance of the central] nervous system, in ie meninges, 


the bone marrow, and various lesions of ‘i cutaneous 
system. In any of the above conditions tiie usual intes- 
tinal lesions may not exist. A pneumonia, a hepatic 
abscess or a meningitis, caused in either case by the 
bacillus typhosus, may carry off a patient without a 
particle of intestinal involvement. Flexner also cites 
the remarkable experience of Chiari and Kraus who, 
“in 19 autopsies of typhoid fever, found seven instances 
in which the anatomical lesions of the disease were want- 
ing. These cases, though negative from the postmortem 
point of view. had all given positive serum reactions. 
Such cases, as well as those in which the spleen alone is 
the suffering organ, indicate a liability to systemic in- 
fection through the blood current—a true typhoid sep- 
ticemia. If typhoid may go on to a fatal termination 
without any visible anatomical lesions, much more may 
lighter forms of infection exist without definite localiza- 
tion. Hence, in the light of modern research, he must 
be a bold man who would deny a typhoid origin to 
almost any obscure febrile affection of an obstinate 
nature. 

The theory loug held which attributed the origin of 
typhoid infection to a contaminated water supply h 
also undergone some modifications. Other sources of in- 
fection are now recognized as of equal danger with water 
reeking with the products of cesspool cultures. After 
the convincing experiments which proved that the com- 
mon fly may the carrier of cholera, the inference 
was easy that flies might also disseminate typhoid poi- 
son. Accordingly Celli (to quote from Nuttall) ob- 
served that flies fed with pure typhoid cultures voided 
virulent bacilli, and that animals inoculated with these 
culture flies were likewise infected, “proving that the 
bacilli which passed through flies were virulent.” Veeder 
once observed a commode emptied of typhoid dejections, 

laced, without being disinfected. near a pitcher of milk. 
Flies collected on both vessels and could readily pass 
from one to the other. Veeder asks: “Is it strange 
that there were numerous cases of the disease in that 
house and others in the house next to it?” 

The course of a typhoid outbreak in my own practice 
in the year 1899 tends to confirm this view of typhoid 
dissemination. The year before. a girl in a family 
in the country, who had waited on a sister with fever 
in another neighborhood, came home with the disease 
and died. No more cases of it occurred that year in this 


locality. The next year in August the mother had an 
obscure ailment lasting several weeks, apparently he- 
patie in character, from which she recovers’ In Sep- 
tember five of the children sickened at the ame time 
with what proved to be unusually severe t.ploid. At 
the same time four other families along t). road lead- 
ing to the railway station, living on consecu': © farms, 
also developed the same type of disease in on. or more 
cases. Further on towards the station alone the same 


road, still other families developed the dis ose simul- 
taneously in the territory of neighboring doctors. The 
peculiar feature of this epidemic was the! \\ appeared 
about the same time in all the stricken fimilies, and 
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only along this road, a distance of nearly three miles. . 
It seemed that the first family with the case in A 

or possibly that of the previous year, must have 

the focus of dissemination. The course of the road in 
this uneven country in no way coincided with the direc- 
tion of surface drainage. water supply as a pri- 
mary source of infection could not be considered. At 
the time it appeared that the dust was the most likely 
vehicle for its diffusion—the prevailing winds being 
in the direction of the road leading to the station. 
Since the study of Germano, however, who found that 
typhoid germs do not resist drying and are therefore 
not liable to be scattered in this way, it seems more 
probable that flies, laden with the germs, followed the 
teams towards the station in the direction of the pre- 
vailing winds and infected the dwellings by the way. 
When we reflect that the larve of flies are hatched in 
manure heaps and mature there, it is not surprising 
that they should have access to typhoid excreta in their 
breeding | pom and be able to infect the food and water 
supply of adjacent dwellings. Knowing this fact, the 
origin of many obscure outbreaks of the disease is the 
more easily explained. 

Bearing on the subject of obscure disease types. the 
recent study of so-called typhomalarial fever made by 
Dr. I. P. Lyon is also of great Value. It will be remem- 
bered that the term typhomalaria was added to our 
disease nomenclature a Dr. Woodward during the 
Civil war. Following this distinction, about 50,000 
cases of this disease were reported among the troops 
with a fatality of only 8 per cent., while 75,000 of ty- 
phoid were recorded with a mortality of 35 per cent. 
The fatality of typhoid was therefore more than four 
times as great as typhomalaria. Ever since then it has 
been the rule with many physicians, supported by many 
medical writers of distinction, to designate mild, indefi- 
nite ailments as malarial, and those of a somewhat 
graver type typhomalarial. 

All this refinement in diagnosis, however, vanishes 
before the searchlight of the microscope, assisted by 
laboratory methods. A coincident typhoid and malarial 
infection is now shown to be a rare occurrence. Going 
through the literature. Lyon was able to collate only 
30 undoubted cases, and these were mostly cases of pre- 
existing malarial infection. He states that “Thayer, 
in Osler’s clinic at Johns Hopkins Hospital, has studied 
hundreds of cases of malarial fever and of typhoid 
fever, from the neighboring Chesapeake Bay region and 
from the Southern States, but has never seen the type 
of fever described in the South as typhomalarial, and 
has observed only two cases of true combined typhoid 
and malarial infection. It seems probable that future 
investigations will show typhomalaria to be most often 
a mild form of simple typhoid fever.” 

So far from being a mild affection, the mixed typhoid 
and malarial disease presents a high rate of mortality, 
eleven of Lyon’s thirty cases being fatal. This is a 
mortality rate of over 36 per cent., or five times as great 
as the mortality from typhoid among our troops in the 
late Spanish war. This also agrees with the views of 
French surgeons who describe a true coincident typhoid 
and malarial infection in Northern Africa and Mada- 
gascar as a disease of great severity. attended by a higher 
rate of mortality than typhoid alone. There now seems 
no doubt that the term typhomalaria originated in an 
erroneous conception and that systematic writers on 
medicine will cease to recognize it hereafter in their 
nosology. 
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Viewed in the fight of the foregoing facts, what shal! 
be said of that mild endemic disease which has prevailed 
so extensively throughout the Ohio valley during the 
season? Such cases of this continued fever as have 
come under my own observation could usually be traced 
to an origin at some point where the Ohio River fur- 
nished the water supply. According to the vital statis- 
tics of the late census report showing the comparative 
death rate from infectious diseases of the eleven largest 
cities in this country, Pittsburg heads the list in the pro- 
portion of deaths due to typhoid fever. It is located at 
the junction of two small rivers which receive the sewage 
of many towns above and the drainage of a wide expanse 
of populous territory. It is a great manufacturing 
city and all the offal of its numerous factories is poured, 
along with what comes from above, into the Ohio. The 
towns and cities which line the river below, all drain 
their accumulated filth and disease germs into the al- 
ready contaminated current. Should it cause surprise 
then that the Ohio valley, most of whose towns draw 
their water supply from this great sewer of five states, 
usually without adequate filtration, has become the 
endemic home of typhoid fever? The only strange 
thing about it is that the disease should be so mild, so 
atypical in many localities, as to cause uncertainty as 
to its true nature. In my own territory enough of these 
cases responded to the Widal test to stamp the disease 
as genuine id. Neither malaria nor influenza 
would explain the symptoms and quinia failed to abridge 
the fever. 

Now that we have more accurate means of diagnosis 
at command, the word typical acquires a new significa- 
tion. The mild forms which have hitherto been elusive, 
become just as typical of some epidemics as those less 
common forms attended with great fatality. The point 
of view has simply changed, and our conceptions of 
disease—of typhoid as well as other infections—are cor- 
respor.dingly widened. 
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A CASE IN WHICH A LARGE BONE CAVITY 
WAS HEALED BY MEANS OF THIERSCH 
GRAFTS. 
JOHN PRENTISS LORD, M.D. 
Professor of . ton Medical College ; Attending Sur- 
on 
OMAHA, NEB. 

Frank Mocha, a farmer 60, referred by Dr. 
Gilmore. was admitted to St. Joseph Hospital, Oct. 21, 
1901. The patient had an acute suppurative osteomy- 
elitis of the upper half of the left tibia, which was en- 
grafted upon a chronic inflammation of the same char- 
acter, which had been of two years’ standing. He had 
the same trouble, in the same place, when six years of 
age. He was operated on the day after admission, and a 
very putrid suppuratirz focus was removed, which in- 
cluded the medulla and cancella of the greatly enlarged 
upper half of the bone. The erasion extended to the 
cartilages forming the knee joint. The cavernous por- 
tion of the excavation was large and about four cm. deep 
and three cm. wide. It was filled with pure carbolic acid, 
which was allowed to remain for about one minute; 
then the cavity was flushed out and filled with alcohol, 
as recommended by Powell. It was then well dusted 
with iodoform and partially packed with iodoform 
gauze ; about an ounce of boric acid being incorporated 
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with the gauze, which filled the cavity. After applying 
a copious dressing, the constrictor was removed and the 
limb held upright to limit hemorrhage. An elevated 

ition of the limb was maintained in bed for a time, 
or the same reason. The outer dressing was renewed 
on the third day. The wound was repacked on the tenth 
day and at the same intervals for the whole of the treat- 
ment, during which there was no suppuration. Nov. 
29, 1901, Thiersch grafts were placed throughout the 
open portion. The result was perfect. Jan. 6, 1902, 
the cavernous portion was two and one-half cm. wide 
and three and one-half cm. deep, but it received grafts 
with equal success. The grafts were placed upon the 
wetted outer surface of the limb and slid into the cavity 
by teasing. They were secured by pledgets of cotton 
wrung from normal saline solution packed into the cav- 
itv, which, when half full, was partially filled with boric 
acid and the remaining portion packed with gauze. The 


Bone cavity healed by means of Thiersch grafts. 


dressing remained undisturbed for four davs, except for 
some wettings, which it received on two occasions. It 
was afterward dressed with a mixture consisting of 
balsam of Peru one part, castor oil seven parts. Epider- 
mization was complete from the first and the patient was 
discharged cured Jan. 13, 1902. 

Trough-like defects in the shafts of bones have been 
grafted by the author and plastic operations done for the 
purpose of limiting bone defects and hastening healing, 
as described in surgeries ; yet to graft a large hollow bone 
defect, as in this case, is the first experience of the writer 
and he is not aware that it has been done by others. The 
happy result justifies the belief that a good service has 
been rendered this patient, who valued time and early 
cure more than cosmetic results. To have undertaken 
to fill this large bone defect by the growth of granula- 
tions would have required months, with possible failure 
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in the end to secure complete closure. A sinus with an 
unhealthy discharge may be inferred to be prone to can- 
cerous development. While the grafted surface might 


not withstand much traumatism, were |! exposed, it 
is now sound and is so protected as to be little liable to 
mishap. To have undertaken to fil! the cavity by de- 


calcified bone chips or sponge, would probably have re- 
sulted in failure. While this large defect remained 
aseptic under the treatment instituted, the large quan- 
tity of bone chips and blood clots necessary, would doubt- 
less have been too favorable a medium for lurking germs. 

When this case was exhibited, the question arose as 
to the strength of the bone. The prolonged osteomyeli- 
tis had so thickened the compact layer as to render it 
sufficiently strong. But the large surface underlying 
the exposed semilunar cartilages (the entire cancella 
having been removed from the upper half of the bone), 
indicated that there would be a point of weakness, but 
later granulations so limited this area as to leave no room 
for apprehension. A recent letter states that the cavity 
has much reduced since the patient has returned to his 
home. The photograph I present with the article does 
not do justice to the size of the cavity, which is fully 
three cm. deep. 


THE VALUE OF STATE CONTROL AND VAC- 
CINATION IN THE MANAGEMENT OF 
SMALLPOX.* 

J. N. McCORMACK, M.D., LL.D. 


SECRETARY or THE STATE BOARD OF HEALTH OF KENTUCKY. 
BOWLING GREEN, KY. : 

Vaccination became so popular and universal in all 
civilized countries in the decades following its introduc- 
tion that the horrors of smallpox almost faded from the 
memory of men, and medical writers and teachers habit- 
ually wrote and spoke of it as possessing only an his- 
toric interest. It is probable that in this age vaccina- 
tion became so general that more or less inherited im- 
munity existed, as a rule, even where the individual 
himself had not been subjected to the operation. Then 
came the reaction against it, and an exaggeration and 
misrepresentation of the accidents and evils incident to 
any like remedy used by the laity. as well as by many 
careless medical men, who had no conception of the 
value of cleanliness, which philosophic minds should 
have anticipated. In this the anti-vaccinationist had his 
day, alongside of him who doubted if Shakespeare wrote 
his own plays, and the other countless freaks, literary 
and vulgar, whose only hope of notoriety has been the 
claim, usually a pretense, of being iconoclasts. 

The present epidemic in this country began from 
cases brought from Honduras to Mobile in the spring of 
189%. The early cases were overlooked or neglected, 
owing largely to the mildness of the disease, which has 
been characteristic of the entire epidemic. ‘This is prob- 
ably due in part to the attenuation of the contagium by 
long prevalence in the tropics, and possi)!y to some ex- 
tent to the partial racial immunity before referred to, 


inherited from generations of vaccinated ancestry, espe- 
cially in the colored race from the rigid es forcement of 
vaccination during slavery, and the children of parents 
recently from Europe. Another reason that caused it 
to be overlooked was that it was confined strict!y to the 
colored race at the outset. The disease soon reached the 


mining regions of Alabama and Tennessee, where it 
rapidly assumed the proportions of an epidemic. 


. Read before the Kentucky State Medica! Society. at Paducah, 
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The first Kentucky case came to Middlesboro from 
Tennessee early in December of that year, and was not 
recognized as smallpox until many exposures had oc- 
curred and a serious epidemic was in full blast. A little 
later the disease broke out at Jellico, a state-line min- 
ing town, and two months later a negro who had con- 
tracted the disease at Knoxville came down with it at 
Richmond. Before a diagnosis was made and the cases 
reported to the health authorities, another serious epi- 
demic was in full sway. Although the features of these 
early cases were well marked, and the true nature of the 
disease was appreciated by the better class of the pro- 
fession as a rule, ignorant and designing persons spread 
the report that it was “elephant itch.” “Cuban itch,” or 
“African itch,” all of which were smallpox in the 
vernacular, names which have persistently clung to the 
disease in this and other states, much to the confusion 
of the popular mind. By the rigid application of the 
usual methods, isolation and enforced vaccination, the 
disease was stamped out in all of these places, but in a 
few weeks was imported into other counties and stamped 
out, and we have moved on in this endless circle in Ken- 
tucky for now more than four vears. Had the methods 
of other states been as effective as ours we would never 
have had smallpox to begin with. or at the worst our 
trouble would have ended with the eradication of the dis- 
ease at the places first mentioned. On the other hand, 
had all of our people been vaccinated at the outset, as 
the law plainly required, we would never have had a 
case—unless an imported one—followed by no spread of 
the disease. 


Our official figures show. however, greatly to the dis- 
credit of the state, as well as to the medical profession, 
in my opinion, that only about 15 per cent. of our popu- 
lation was protected by vaccination when the epidemic 
began, and this chieflv in the cities and towns. In the 
country districts, practically all were unvaccinated, and 
if the first case was not recognized and isolated an epi- 
demic was the inevitable result. If the first case was a 
negro he spread it among his own people, as a rule, and 
if a white person he gave it to his friends and color, 
but if its extension was not soon restricted by official ac- 
tion it spared neither race. In the light of an experi- 
ence with thousands of cases coming under my observa- 
tion it has shown no preference for the negro race in this 
climate. 

It is doubtful if better opportunity has ever offered 
for fully and fairly testing the value of official control, 
in which vaccination is included. in the management of 
smallpox than during the almost constant prevalence 
of the disease in some portions of this state in the last 
four years, or if the history of so many separate out- 
breaks in country districts has ever been more carefully 
observed or more faithfully recorded and reported. In 
that time there have been 405 distinct outbreaks in 112 
of our 119 counties, with a total of 11,700 cases and 191 
deaths. 


In probably a majority of these instances the initia) 
case was an importation from some other state, and often. 
especially in the country districts, many cases or ex- 
posures had occurred before the character of the disease 
was recognized, or the local board of health had any 
knowledge of the facts. This was due partly to the 
mildness of, and low rate of mortality from, the disease. 
and still more to the fact that we had been so long ex- 
empt from smallpox in this country that a generation 
of doctors had come on which had little theoretical and 
no practical knowledge of it. As we have efficient 
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boards in nearly every county and municipality in Ken- 
tucky, active measures were adopted to bring the disease 
under control as soon as it was reported, and these ef- 
forts were uniformly successful in the end, although, 
especially in the earlier years, the work was often ham- 
pered, and the difficulties greatly increased, by ignorant 
fiscal officials who refused or delayed the appropriations 
necessary for feeding, housing and nursing the indigent 
sick, and using this pretense of economy as a vote-catch- 
ing device for reélection to the office then held, or some 
higher one. This tendency was nipped in the bud by 
the prompt and unsparing exercise of the power of the 
State Board of Health to put the town or county in 
rigid quarantine until such time as proper action was 
taken by the officials to protect their own people and the 
balance of the state. To accomplish this seldom re- 
quired more than two or three days, and soon the intima- 
tion that it would be.done was all that was necessary. 

The literature of smallpox, as contained in the text- 
books, is largely based upon observations made in cities, 
camps, prisons and other crowded conditions, where the 
opportunities for contagion were so abundant as to con- 
stantly render confusion possible as to the results. In 
our epidemic a large per cent. of the outbreaks occurred 
in more or less sparsely settled country districts, where 
each case could usually be traced to its origin and date 
of exposure, thus affording special chances for studying 
the natural history of the disease.~ As a result of these 
observations the writer has arrived at some conclusions 
which, if true, and utilized. are of the utmost importance 
to health officers and physicians in the practical manage- 
ment of smallpox. One of these is that the disease is 
slightly if at all contagious until the beginning of the 
pustular stage, which sets in nearly always about the 
close of the fifth day of the eruption. If a patient with 
smallpox can be taken from the house, or the other in- 
mates removed, by this time the danger to such persons 
is scarcely worth considering. If the other members of 
the family can be thoroughly vaccinated at enough points 
to make the result certain within forty-eight hours after 
the beginning of the pustular stage of the first case they 
will be almost certainly saved an attack. If seen after 
later exposure than this it is safer to practice inocula- 
tion, which I have frequently done, although it is in 
violation of an almost obsolete statute. I have taken 
children from the bed and even from the breast of a 
mother with confluent smallpox up to the sixth day of 
the eruption, over and over again, and saved them from 
the disease. In this connection I would like to insist 
that no person should ever be quarantined in a house 
with smallpox patients unless they have been previously 
vaccinated with fresh virus at not less than three places. 
A violation of this plain and humane rule is the most 
frequent fault in the management of our physicians and 
officials, in both town and country districts. 

A few words in regard to vaccination and the selec- 
tion of vaccine virus will conclude this paper. Tess 
would be said upon this branch of the subject if the 
writer was not convinced that physicians are responsible 
for much of the lax notions and carelessness which ob- 
tains in regard to the importance of universal vaccina- 
tion. The family physician has it is his power to en- 
lighten nearly every person in this qguntry upon this 
subject. and he alone can do it in a way that will be 
heeded. 

I would urge that vaccination is the most important 
operation that most people ever have done, and that if 
imperfectly done it can only give rise to a false sense of 
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security. If properly done it is usually a perfect protec- 
tion against smallpox for a lifetime, and is devoid of 

. Narioloid occurs in versons only partly pro- 
tected by vaccination. The operation should always be 
done by a competent physician, with strict aseptic precau- 
tions, and the person should be seen from time to time 
until it can be known that a perfect result has been se- 
cured. The virus should be introduced in not less than 
three points on the arm, about an inch and a half apart, 
only the scarfskin should be po off without drawing 
blood, and the surfaces should be allowed to dry thor- 
oughly before the sleeve is put down. Protectors and 
dressings are unnecessary if the abraded surfaces are 
dried well, and in my experience do more harm than 
good. Directions should always be given to avoid in- 
juring the parts, especially in changing the undercloth- 
ing, and that the arm should be kept clean. If multiple 
vaccination is practiced, and three or more good marks 
are secured, a second vaccination is seldom successful 
to any degree in after-life. and I have never seen a pa- 
tient so vaccinated have smallpox in any form in all of 
my experience. The reason that vaccination runs out 
is that it was never thoroughly run in, that is, the pa- 
tient was only partially vaccinated to begin with. If 
the first effort at vaccination is incomplete it is difficult 
to secure a perfect result by later attempts. 

After careful observation and a large experience I am 
convinced that the profession should return to the use 
of humanized virus. so far as it is possible to do so. This 
form of virus “takes” more certainly, produces less local 
and constitutional disturbance, and appears to give 
longer and better protection against smallpox. If the 
virus is obtained from healthy persons known to the phy- 
sician, no better source for it can be conceived. 
propaganda for bovine virus has always been largely a 
commercial one, and the sore arms and severe constitu- 
tional disturbance following its use is responsible for 
much of the growing prejudice against vaccination. 
Owing to its hygroscopic properties, and the consequent 
difficulty in drying the surface to which it is applied, 
if for no other reason, glycerinated virus is more objec- 
tionable than the dry points. but to mv mind the time 
has come to abandon the use of the bovine virus, except 
in the emergency of an enidemic, or in starting a fresh 
stock of the humanized virus. 

In conclusion permit me to say that in this day small- 
pox is a serious reflection upon the intelligence of any 
individual or community having it. Systematically en- 
forced vaccination has protected every nation, army or 
community which has resorted to it. It is at least 
within the reach of every individual in this country whe 
has arrived at the age of discretion. Smallpox is the 
easiest of all the contagious diseases to stamp out, even 
when it has gained a foothold. Prompt isolation of 
those affected, preferably always in a hospital, and the 
compulsory vaccination and surveillance of the exposed, 
has never yet failed to bring an outbreak under quick 
control. 

These measures appear simple enough on paper, but 
their effective enforcement among negroes, and the class 
of whites who neglect vaccination and have a monopoly 
of smallpox, will fully test the tact, patience and firm- 
ness Of the most experienced health officer. If these 
precautions could be rigidly enforced in the other states 
of the Union for six weeks we would have no smallpox. 
If successive generations were systematically vaccinated 
this loathsome disease would soon be no more known 
among men. 
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LUNG DEVELOPMENT IN THE CHILD. 
J. ALLEN GILBERT, Pu.D., M.D. 
PORTLAND, ORF. 


The prominence of affections of the lungs in various 
diseases, either as complications or primary elements, 
gives this organ perhaps a higher importance than any 

~- other organ in the body. The emphasis given to tuber- 
culosis is not the result of a mere scare, nor is the fear 
of it to be characterized as a simple “phthisiophobia” 
without sufficient foundation. Statistics show the dan- 
only too plainly and until specifies are obtained 
for the cure of the various diseases the human race 
must resort to prophylaxis as its chief means of rescue. 
Even when cure is accomplished the result is obtained 
by attention to the individual as well as to the causative 


_ germ or agent. 


It is not the intention of this article to discuss the 
degree to which pulmonary diseases are infectious, con- 
tagious or communicable but, accepting the fact that the 
lungs are a fertile field for the cultivation and spread 
of infection, to note a few points in which we are lax 
in employing the ounce of prevention. relying too much 
upon the pound of cure, which, in many instances, is 
short in weight. 

The individual is often forgotten in the eager pursuit 
of the respective causative germs. ‘There are two ele- 
ments to be considered in etiology and prophylaxis: 
the external agencies, and the “individual himself. It 
is difficult to decide which is the more important. Path- 
ological conditions always depend upon the relative 
strength of the infection and the infected. Were it not 
for the vital resistance of the human tissues against 
external invasion, our history would have been written 
long ago. Prophylaxis for a!) infectious diseases can 
be summed up in the one principle of weakening the 
invader and strengthening the invaded. Relatively too 
much strength is expended in weakening and destroy- 
ing the invader, leaving the individual fearful and de- 
fenseless in the presence of his self-induced weakness. 
Civilization is thrusting upon us our coughs and colds, 
our contracted chests, enfeebled stomachs and weak 
limbs; and often the higher in the scale the weaker is 
the resistance. The veterinary hospital gets a majority 
of its inmates from the highly bred animals, not alone 
because of their higher value—hence the attempt at 

reservation—but also because of their lack of resistance. 

. Forchheimer of Cincinnati recommends for infant- 
feeding, not the milk of the highly bred Jersey cow. but 
that of the common, long-horned, sturdy, resistant, 
mountain cow—for her power of resistance. All na- 
ture is aggressive and it merely becomes a question of 
what forces shall conquer. Why do so many infants 
die? Lack of resistance. Prophylaxis is of most value 
i infancy and old age where resistance is at a minimum. 
The larger the city in which the child has his habitat 
the less likelihood of his winning in the contest, not 
alone because the strength of invading agencies is in- 
creased, but perhaps even more because his own powers 
of resistance are minimized. In the schools of our 
large cities where brush, broom and dusting «loth effeet- 
ually scatter any infection to all parts of the room and 
where children of all grades gather from al! <orts of en- 
vironment we often find an ideal culture medium for 
infection. The value of space has crowded a large pro- 
portion of our citv urchins into tenements where side- 
walks and courts serve for playgrounds, where hbreathine 
space is at a premium. where the outlook is often so 
limited that the weakest arm scarcely dares to cast a 
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pebble for fear of breaking windows, where echoing 
voices jostle each other in their struggle to reach the 
open air and where eyes accustom themselves to their 
harrow quarters and become near-sighted. Even where 
public parks exist the omnipresence of the “keep off the 
grass” and the stealthy encroachment of public build- 
ings often rob the child of his natural *vmnasium. His 
life is crowded with “dont’s” until spontaneity of life 
is lost. Autopsy can pronounce his lung “a city lung” 
the accumulation of soot; osteology distinguishes 
country maid from the society lass and pathology es- 
tablishes her museum in the slums where moral, physical 
and mental development are under the handicap. How 
far governmental interference is admissible or possible 
is a debatable question but there is always one place 
where corrective and regulative measures are possible 
to a certain degree, viz., in the schools. Education 
should be more than a mental development of the child. 
The magnitude of the task of providing adequate facil- 
ities for nastics for the children is a serious obstacle 
and yet results would justify the attempt. Above 
all, children must be good animals. The blessings of a 
gymnasium are only too plainly seen by a comparison 
of the lung capacity of children in private and public 
schools. The advantage of the former, so far as develop- 
ment of the lungs is concerned, is enormous. The effects 
of a general physical culture on the body as a whole 
no comment. One of a series of tests' taken by 
the writer on the school children of New Haven was 
the determination of the lung capacity for the a 
ages from 6 to 17 inclusive. e data are upon 
100 children for each age. These children were without 
the advantages of a gymnasium and regular training 
therein. The accompanying table and chart represent a 
comparison of these results with those taken by Dr. 
Wm. G,. Anderson of the Yale Gymnasium from children 
in private schools near New York. His results repre- 
sent an average of 600 children at each age from 6 to 
15 inclusive : | 


COMPARATIVE LUNG CAPACITIES FOR PUBLIC AND PRIVATE SCHOOL 


CHILDREN. 
Boys. Girls. 
Age. 
Priv.*| Pub. | Priv. | Pub. 
= sO 65.6 40 58.9 
© Priv.—Lung capacity of private school children in cuble inches. 


The children from whom his data were taken under- 
went a daily training in the gymnasium, and while on an 
average his children at 6 years of age had a slightly 
smaller lung capacity than the public school children, 
the increase in development of the former was so rapid 
that the children of the public school were soon excelled. 
At the age of 15 Dae school boys had a lung capacity 
of 205 cubic incMes; public school boys only 170.3 cubic 
inches, the former having the advantage of 35.3 cubic 
inches. The average private school boy at the age of 
15 had a larger lung capacity than the public school 
boy at 17. In girls the difference is even more 
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noticeable, for at 6 the girls of the private school have 
a smaller lung capacity than those of the public school, 
but they develop so aepidly that by the age of 10 the 
private school girly have a larger lung capacity; and 
thereafter the rapid development continues so that at 
the age of 15 they have attained 155 cubic inches, while 
public school girls show only 116.3 cubic inches, the for- 
mer having the adv by 38.7 cubie inches. The av- 
erage private school girl at 15 has 31 cubic inches more 
lung capacity than the public school girl at 17. The chart 
shows an enormous r 7 med in the development of the 
two classes of children. Had the lung capacity been 
larger at all ages in private school children it might 
be argued that the private schools received the children 
of the better classes and those who had athletic ambi- 
tions, but when it is that of 
the ave lung capacity of private sc children 
ry te chan that of the public school children and that 
this relation is reversed within a year or two the argu- 
ment in favor of the gymnasium in public school work 
would seem convincing. 
The relatively slight increase in the lung capacity for 
girls subsequent to the age of 12 would seem to be a 
significant criticism of the prevalent fashion of lacing 
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rather than an indication that development of the lungs 
as such had in large measure compl itself previ- 
ous to that time. Remembering the contracted breathing 
of the phthisical patient the above chart speaks loudly 
in favor of more attention to the physical in our schools. 
Mind and body are so intimately connected that neither 
may a Ae neglected for the advantage (?) of the 
other. value of deep inhalation is appreciated by 
insurance companies, for in all examinations they de- 
mand that the chest expansion be recorded; health re- 
sorts for the phthisical seek the places where the lungs 
can be thrown open, as it were, to the outside air; 
modern therapeutics in all lung diseases pleads for free 
ventilation and abundance of fresh air; every one knows 
that an organ in disease atrophies and yet we seem 
afraid of taking long breaths; seldom do we find the ne- 
cessity of raising our voices above the loudness required 
to be heard across the reception room, and, to add to the 
handicap, fashion binds upon us its fiendish inventions 
calculated to restrict our natural freedom. We seem 
to have forgotten the truth that in order to be good 
men we must be good animals. As a rule the acute in- 
fectious diseases are acquired and not inherited and 
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a t majority of diseases of the respiratory system can 
to insufficient consum tion of fresh I re- 
peat—nowhere is prophylaxis of more value than in the 
child. “As the twig is bent,” etc. The place to attack 
the problem is not in the chest that has already eur- 
rendered but in our public schools where every child 
for a number of years is to a certain extent under 

ublic control. Gymnasia are a poor substitute for the 

ll field, swimming-hole and coasting hill, but let us 
arbitrate and compel the best terms possible from the 
civilization which refines to destruction. 


ROTARY LATERAL CURVATURE AND POTT’S 
DISEASE OF THE SPINE. 
DIFFERENTIAL DIAGNOSIS AND RATIONAL TREATMENT.* 
DANIEL W. MARSTON, M.D. 

Instructor Orthopedic Surgery, New York Post-Graduate Medical 
School and Hospital ; to the Randall's I New 
NEW YORK CITY. 

From the time of Hippocrates, 500 B. C., until the 
present time the history of spinal surgery has been 
indissolubly linked with the general advancement of 
surgical knowledge. At no time. however, during all 
these centuries, so far as the writer can ascertain, has 
there been anything like an unanimity of opinion among 
medica] men as to the proper treatment for these cases. 
In the time of Percival Pott all cases with kyphosis, 
even rapidly increasing, attended or rl with 
abscess, were classed indiscriminately as Pott’s disease. 
In this generation we have scarcely less erroneous state- 
ments from men who claim it is possible to cure cases 
of lateral curvature of the spine even after extensive 
bone changes have taken place. It is scarcely necessary 
for me to say here that these views are not now endorsed 
by representative surgeons. New ideas, however, even 
when sustained by unlimited pathologic and bacteri- 
ologic research and clinical experience, are often slow 
of adoption, and it is on this account that I ae 
here to briefly differentiate, not only in the etiology 
and pathology. but also in the treatment of these two 
time-honored bugbears of the profession. 

Not all cases supposed to be such are Pott’s disease. 
Deformity, similar to that caused by tuberculosis of 
tne spine, is seen following absorption from the Pey- 
erian patches of the intestines in typhoid fever. This 
condition would be readily discovered in connection 
with a history of other typhoid symptoms. Another 
rare affection of the spine, resulting in kyphosis, is 
caused by the inoculation of the germs of actinomycosis. 
We also recognize a condition closely simulating tuber- . 
culous infection in acute osteomyelitis. This, however, 
differs from the more common condition, by its rapid 
onset and virulent and destructive course, in marked 
contrast to the insidious approach of tuberculosis, some- 
times covering months and months. The germs of 
osteomyelitis will do in a few days what tuberculosis, 
as a rule, will not accomplish in many months. 

These four conditions, each distinct, yet resembling 
one another in a few general symptoms, are commonly 
classed together as “Pott’s disease.” The consideration 
of those conditions of chronic stiffness of the vertebral 
column, as Bechterew’s hyphosis and Marie’s spondy- 
losis rhizomelia, I purposely omit in this connection. 
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Their pathology, closely resembling rheumatoid arthritis, 
or as arthritis deformans. is not yet clearly 


The etiology of true tuberculous spondylitis is due 
to an infection of bacillus tuberculosis into an area of 
ious inflammatery action. This theory was taught 
y Phelps, in this country, and by Billroth, on the 
Continent, some years and is now the one generally 
accepted the world over. That the bacilli inoculate 
tissue not embryonic is impossible. The result is a slow 
growth of tuberculous tissue. As the area of inflamma- 
tion extends inoculation takes place with destruction of 
bone. This was formerly known as caries, which is 
a term that means nothing and will eventually be 
dropped from the nomenclature of the subject. 
germs of tuberculosis enter the system primarily, 
as a rule, through the lymphatics. As described in an 
article on this subject written by the author and Dr. 
Phelps, a child, playing in the backyard of a tenement 
house, in an atmosphere contaminated by germ life. 
caused by the old woman beating the carpets from an 
infected room where an individual had died of tuber- 
culosis or osteomyelitis, inhales the spores of the germ. 

These spores are immediately absorbed by the lymph- 
atics from the mucous membrane of the pharynx and 
the trachea and carried to the neighboring lymphatic 
glands. The lymphatic glands are rich with cells, and 
are a good soil for the reception and growth of the 
germ. The cells. or phagocytes, of the lymphatic glands 
are at once attacked by the germs and destroyed, until 
the entire gland is converted into a pus or tuberculous 
cavity, depending upon the kind of germ absorbed. 

are the large glands seen in the necks of children 
and called by the older authors “strumous, or scrofulous 
gland.” Ulceration now commences in the gland, bur- 
rowing takes place in the direction of least resistance. 
The gland is surrounded by a vascular network of veins 
and arteries. When perforation of the gland takes place 
from ulceration, its contents may discharge directly 
into the vein; thus it can readily be seen how the cir- 
culation becomes contaminated with germ life from the 
reservoir which is constantly discharging into it. Now, 
if the child playing in the backyard receives a slight 
injury of the spine, at once inflammatory action begins 
at the point of lesion already described. ‘The blood 
being loaded with germs of infection carries them to 
the point of injury. The pathogenic germs. finding 
a fit soil for their reception and growth, attack the 
normal new inflammatory material and convert it into 
a diseased condition, with a formation of pus or a tuber- 
culous abscess. From this point of loca! infection the 
pathogenic germs find their way into adjacent tissues, 
destroying them as they advance and enlarging the 
diseased area. Should the body of the vertebra be 
involved, as is the rule in a majority of cases, its partial 
destruction is simply a matter of time, unless the de- 
structive process is checked by appropriate treatment, 
the focus of disease circumscribed, and ankylosis of 
the affected vertebra accomplished. 

Why is it that one child may receive « blow, but 
will not develop the disease, while a second child also 
receiving an injury will develop it. is an interesting 
question. It depends on the relative discase-resisting 
power of the cell life of the individual. In the one 


child the embryonic cells resist the attack of yerm life, 
while in the other they succumb to the invasion of 
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Rotary lateral curvature differs from tuberculosis of 
the spine. It is never produced by inflammation or dis- 
ease of the spinal column. The etiology of these curves 
occurring high in the vertebral column, either in the 
dorsal or cervical region, is, I believe, nearly always 
congenital or rachitic. A rapidly-growing child who 
sits in a faulty attitude or stands in such a position as 
to constantly curve the spine, will often develop rotary 
lateral curvature. 

Curves that occur in the lumbar region are usually 
due to such a cause as this, or to a shortened limb, or 
tilted pelvis. Paralysis of certain muscles may also 
be an important factor in the etiology of these deform- 
ities. I have known cases where great deformity re- 
sulted from the intercostal adhesions, following the 
absorption of a pleuritic effusion. Deformity of this 
kind is seen in the dorsal vertebra, for the reason that 
tne spine bends where there is a change in the ribs 
and in the muscles between the ribs. 

The deformity in lateral curvature is produced by 
absorption of the vertebra from pressure. As the spine 
bends, rotation takes place always in the direction of 
curves. The body of the vertebre always rotates toward 
the convexity of the curve. Then we say that nearly 
all cases of lateral curvature are to be considered as 
cases of lateral rotary spinal curvature. When more 
than one curve occurs it is then called double lateral 
rotary spinal curvature. 

SYMPTOMS. 

One of the most common symptoms of lateral curva- 
ture is the seins shoulder-blade and the drooping 
shoulder. These are cases that find their way to various 
bandagers, Who adjust worthless appliances, and the 
— of the mother are put at ease by such 
charlatans, until after a year or two when the ortho- 
pedist is consulted; he finds an incurable curve in the 
vertebra produced by absorption. Then the projecting 
shoulder-blade, the drooping shoulder, the prominence 
of the ribs on one side of the vertebra as the patient is 
bent forward, the absence of pain and spasm of the 
muscles, and the general good health of the patient are 
symptomatic of curvature. 

In a case of tuberculosis of the spine the surgeon 
should always make a diagnosis before deformity occurs. 
To do this in a child only a year and a half old is some- 
times difficult. In these cases, as a rule, there will 
be night cries ; screaming of the child when the mother 
lines it; bending forward of the body eliciting pain, 
anteriorly from the point of disease; the patient, 
placed upon its back, when lifted to an upright position 
with the hand under the head rising with a rigid spine; 
and in a sitting position, you standing behind it, the 
patient presenting a rigid spine when bent from side 
to side. If the disease is located in the lumbar region 
the good old doctor has probably treated the case for 
worms; if in the dorsal region for asthma. But when 
the symptoms which I have enumerated are present, 
although there is no deformity as yet of the spine, you 
could be quite certain in making a diagnosis of Pott’s 
disease. 

If the spine is flexible in its continuity there is no 
Pott’s disease. If the spine is rigid it is certain to be 


resent. 

‘ Bone Changes.—On one side the bodies of the ver- 
tebra become absorbed by pressure, but on the opposite 
side they are normal. There is not a single ‘straight 
spine in the world. If there were, the person would 
break his head every time he jumped six feet. Every 
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lateral curvature, to be cured, must have compensating 
curves so as to allow a vertical line to fall through the 
center of the curves and to fall inside of the base formed 
by the feet. In some lateral curvatures, as in rickets, 
deformity is due to ot gry Ossification, as in 
the ossified man, about which so much was written in 
the lay press during the past summer. is produced by 
central nerve-lesions. 
TREATMENT. 


Treatment must be based on rational principles. I 
would treat lateral curvature with gymnastics and a 
support to relieve pressure. The support should be 
removed night and morning. Proper gymnastic exer- 
cises should be given and this too while the support is 
being worn. The corset should be applied before arising 
from bed in the morning, and not removed until the 
patient is again in bed upon retiring. The method 
sometimes practiced of giving exercises to curvature 
patients while without their spinal support is not 
correct. 

In Pott’s disease the treatment is operative as weil 
as mechanical and constitutional. The new operation 
of forcible replacement, by Calot, France, was done 
by Hippocrates, was revived in the time of Ambrose 
Paré, in the 15th century. and again in this generation 
by Hadra. Galveston, Texas. This is a procedure 
adaptable only for selected cases, and at the hands of 
experienced operators. Long ankylosed cases, or cases 
in which abscess with much deformity exists. should not 
be broken up. In the early history of some cases forci- 
ble reduction has been of much benefit, but it is an 
operation attended with great risk. 

The usual routine treatment consists of extension and 
fixation. The manner of accomplishing this end :s 
along the same lines as in the treatment of rotary lateral 
curvature. The support is, however, not to be removed 
and calisthenics are forbidden. 


It is a very good plan to always determine the extent 
of bone changes before beginning treatment. Bending 
forward shows it. A straight line along the back demon- 
strates the extent of deviation. The diameter of the 
vertebral column is two inches. If a displacement of 
one-half of this occurs to either side there is unstable 
equilibrium and exercise can not correct. The patient 
must be braced so as to produce stable equilibrium. 
A child of 3 years can not be properly braced, because 
the pelvis is too small as compared with the thorax andj 
the brace will slip. Put on a Bonnet’s cuirass, or better, 
Phelps’ plaster-of-paris portable bed. which is good 
also in Pott’s disease and gh ome Dr. Phelps got 
the idea from observing an Indian squaw carrying her 
baby. In spinal braces, when the band around the 
oe is narrow and small, the appliance will tilt. I 

lieve suspension and then fixation is necessary. This 
is the principle of one brace invented in 1754. The 
Hessing corset was invented in 1764. Many apparatus 
modernized were used more than a century ago. Sayre 
was the first man in this country to make a suitable 
apparatus for Pott’s disease or lateral curvatures, 
namely, the plaster-of-paris corset. It is good. but to 
its routine use in all cases of spinal disease, of all kinds, 
I have objections—it is heavy, cumbersome, unclean, 
and it wears out and so changes have to be made; but 
it is the best of all braces. Then there is the substitution 
of other materials for plaster-of-paris, such as leather, 
and cowhide, which proved unavailable, and wood, wire, 
celluloid and paper, none of which is of any value in 
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these cases. A spinal support must be absolutely un- 
yielding, or it is entirely useless. 

If the disease is located above the third dorsal ver- 
tebra, no corset or brace, without the aid of the jury- 
mast, can be adjusted so as to be a support, owing to 
the fact that the weight of the head and shoulders 
operates upon the point of disease or curve. In such 
cases the jury-mast must always be so adjusted as to 
transmit the weight of the head through the corset to 
the hips. The jury-mast does not lift the head but 
serves to tip it backward, transmitting the weight to 
the transverse processes and relieving the anterior border 
of the vertebral bodies, where the disease is, in the 
majority of cases, primarily located. 

To make proper corsets from plaster-of-paris suitable 
material must be used. A hospital crinoline, which has 
the proper amount of sizing and material and a total 
absence of indigo is best. This cloth and fresh plaster- 
of-paris, when properly united, makes a perfect plaster 
bandage. Tear the crinoline into strips six inches wide 
and six yards in length, draw the cloth over a pile of 
plaster-of-paris, on a table, and with the hand rub off 
all excepting enough to simply fill the mesh of the cloth, 
roll the bandage loosely. that it may take water quickly, 
and it is simply perfection. 

A tight-fitting shirt must now be adjusted to the 
patient. The shirt which we now use is a long stocking 
and costs about 25 cents a yard. The life or an ordinary 
jacket made of plaster-of-paris is about three or four 
months. They last longer in cool weather than when 
the patient is freely perspiring. Rapid setting of the 
plaster is necessary, because the hand holds it to the 
corrected position of the deformity. This material, 
with the stockinet, completes the materials necessary 
to make a perfect corset. The crinoline costs 6 cents 
a yard, the plaster-of-paris 3 cents a pound, and the 
stockinet 30 cents. A corset for a child 6 years old 
should weigh not to exceed one and one-quarter pounds, 
and for an adult two and three-quarter pounds. This 
makes a support as light or lighter than the steel brace. 
and it supports as a steel brace can not. 

When the patient is suspended in Pott’s disease of 
the spine, and a jacket properly adjusted, he is at once 
relieved from a condition of pain and suffering, and to 
such an extent that any amount of pressure upon the 
shoulders does not produce pain. In rotary lateral 
curvature of the spine, a E poy corset with lacings 
is made to fit this suspended and straightened position. 
After the corset has been adjusted the patient is three 
inches taller than before its application. 

If the patient can afford the greater expense I always 
advise the aluminium corset, for, although the first cost 
is greater than for the plaster-of-paris support. yet, 
before treatment is ended, the metal appliance will have 

roved the cheaper. It is practically indestructible. 
Phelps calls it “the end of the law in spinal bracings,” 
and I believe his statement to be correct. I do not 
suggest the aluminum corset as a substitute for plaster- 
of-paris in acute Pott’s disease and lateral curvature. 
I suggest it rather to take the place of such braces in 
cases requiring permanent bracing, or in individuals 
who Bay monn of securing a support at any time which 
combines durability with lightness and comfort. As 
soon as a case of lateral curvature has been arrested, or 
the greatest amount of benefit has been derived from 
treatment, the aluminum corset will then be found to 
be a most agreeable permanent support. 

The aluminum corset has the following qualities to 
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recommend ic to the patient: 1, lighines-, durability; 
3, it 1s thin and does not interfere wit), (ie form 
clothing; 4, being extensively perforate maxes it the 
coolest and most agreeable of supports, snd 9, the 
patient can wear it while bathing. Ap ordinary corset 
weighs from one to two pounds, depending upon the 


size. To prevent an on | and to protect it from per- 
spiration it is covered with a waterproof enamel, whieh 
is applied by heat. 

Steel corsets, somewhat similar to those of aluminum, 
were used by Ambrose Paré in the 15th century. Steel 
is, however, too heavy for practical use. It was neces- 
sary, too, to hinge the two halves of all metal corsets 
on both sides. beneath the axille. The duplex hinge 
used in our aluminum corsets at the New York Post- 
Graduate Medical School and Hospita] was devised by 
Dr. Phelps, and by means of it the unequa! planes of 
the corset are nicely hinged, enabling the patient to 
remove and re-apply the apparatus without assistance. 

To make an aluminum corset, first make a plester 
mold of the body. Fill this, and from the cast thus ob- 
tained an anvil of iron is made. Over the metal anvil 
the aluminum is hammered into shape. It takes two 
skilled workmen two weeks to make one of these corsets. 
When fitted to the body the corset is shellacked with a 
gong that makes it impervious to perspiration. 

ith an qoente of this kind the patient can go in 
bathing. In Pott’s disease the same kind of a corset 
_ can be used, if it is put on with wire lacing and kept on. 
In lateral curvature cases the corset is to be taken off 
daily and the patient instructed in proper gymnastic 
exercises. In Pott’s disease the spinal support is not to 
be removed excent at the surgeon’s directions. 

CONCLUSION. 

In summing up, then, I may say that in rotary lateral 
curvature, in my opinion, the following points are to 
be observed : 

1. Mechanical support and proper gymnastic exer- 
cises are to be combined. 

2. The exercises are to be taken while the patient 
wears the support. 

3. The apparatus is removed while the patient sleeps. 

4. Where the deviation is more than half the diameter 
of the vertebra an unyielding support is imperative. 

5. After absorption of bone has taken place the pri- 
mary curve can not be eradicated; the “cure” lying in 
the establishment of compensating curves, which main- 
tain the equilibrium of the spinal column. 

In tuberculosis of the spine, on the other hand, 
remember the importance of the following: 

1. Fixation and extension are to be employed. 

2. The existence of sinuses and abscesses do not con- 
traindicate the immediate application of proper im- 
mobilizing apparatus. 

3. Forcible correction of deformity is advised only 
in selected cases. 

4. Finally, the success or failure in the teoatment of 
either of these diseases is dependent large!y upon the 
intelligence and willingness on the part of the patient; 
the care and help of the parents or friends, and pro- 


longed watchfulness at regular intervs!: on the part 
of the surgeon. 


Union, not division, is now the motto of the profession. 
Division and the multiplication of medical socictic.s and medi- 
cal colleges are the characteristics of a medics! ave which now 
is past. If medicine is to accomplish its appointed task, there 


must be harmony among physicians. The perpetuation of di- 
visions means the delay of the full operation f the good tend- 


encies in medical evolution.—Cleveland Joy 
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SURGICAL CONSERVATISM OF THE OVARIES 
_ AND FALLOPIAN TUBES. 
EDWIN RICKETTS, M.D. 
CINCINNATI, OHIO. 


Pathologic lesions of one or both ovaries and Fal- 
lopian tubes may be so serious as to call for the most 
radical surgical measures, even extirpation. There are 
cases in which extirpation is practiced unnecessarily by 
a of limited experience and the conservation of 

organs has not received the attention it deserves. 
It is of this incompetent work, which brings poor results 
and a high mortality, that I wish to speak. There can 
be no reasonable excuse offered, nor apology made, 
for the r results obtained from the lack of true 
and intelligent conservatism. Many competent men 
have explicitly expressed themselves in this regard. 
but not through channels where their statements would 
do the most good. Just criticisms have emanated from 
many of the best men in general practice. 

Hydrosalpinx was once recognized as a condition 
which demanded that the Fallopian tube be removed, 
together with the ovaries, whether diseased or not; for 
no macroscopic consideration of the ovaries under such 
conditions was deemed necessary. Conservatism for 
retaining, if possible, even one or a part of one of the 
ovaries, or tubes, or both, resorting to cul-de-sac vaginal 
drainage of hydrosalpinx. for the nurpose of restoring 
tubal function, is now accepted by the best practitioners. 

In suggesting censervative measures to an occasional 
operator recently, his surprise was marked, yet he 
advocates extirpation for the reason, I am sure, of his 
inability to do successfully such conservative pelvic work. 
In cases of congenital stenosis of the Fallopian 
tubes, causing sterility, that are diagnosed only after 
the abdomen has been opened for other reasons, dilata- 
tion of the tubes often results in a cure. In healthy 
Fallopian tubes, associated with a thick tunica albuginea, 
a free longitudinal and transverse incision, followed by 
dissection of the same, promises a cure for those ante- 
operative distressing symptoms of pain and general 
lassitude along with an exhausted nervous system. With 
a thickened tunic through which can be plainly seen 
protruding a few or a number of small flattened or 
round cysts, the ovary containing them may be retro- 
displaced and held firmly by bands of adhesions. To 
free the same by carefully dissecting them away and 
puncturing them often means success. He who always 
resorts to hysterectomy for fibroids, whether large or 
small, should not be regarded as a conservatist in pelvic 
surgery. Myomectomy in many instances, under such 
circumstances. may be chosen as the operation of elec- 
tion. Large myomas are successfully removed to save 
the uterus and the opposite Fallopian tube and ovary. 
In a recent case I was able to turn out through an 
abdominal incision, after incising the capsule, five me- 
dium-sized fibroids. I found that the sixth one had 
involved a portion of the anterior uterine wall, which 
extended from beneath the peritoneum to the endo- 
metrium, necessitating the performance of hysterectomy. 
Had the abdomen been opened earlier in the history of 
this case, I am convinced that all af these fibroids could 
have been removed and the uterus with its ovaries saved. 
As the ovaries were found to be healthy, they were not 
disturbed. 

The influence exerted on the nervous system by the 
removal of the ovaries and Fallopian tubes during the 
child-bearing period is now more clearly understood 
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and more fully appreciated by the neurologist and ‘sur- 

n. The testicle, which is the analogue of the ovaries, 

id not suffer so long from being removed, with the 

hope of relievin« the enlarged prostate, as did the ovaries 
for the relief of pelvic pain. 

We would freely criticise, from a scientific standpo 1: 
any operator who failed to do complete work. Com- 
pleteness must often end in the best conservative efforts 
within the pelvis, if the operator wishes to command the 
respect of the general practitioner, and through him the 
confidence of his patients and their friends. Failure 
to do this would mean that all true ialties must fall 
to 7 ground; consequently a mortality would 
result. 
It is not an question to decide promptly, even 
after the thane be been opened, which is the best 
operative procedure to undertake for the relief of any 
condition which may be found. One may have to resect, 
to drain, or to extirpate one or both ovaries with the 
appendages. From an operative standpoint, differen- 
tial diagnostic ability must come from great and con- 
stant familiarity with pelvic surgery. 
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SOLITARY ABSCESS OF THE LEFT LOBE OF 
THE LIVER SIMULATING ABSCESS IN 
THE ABDOMINAL WALL. 

CARL C, WARDEN, Pu.B., M.D. 

NASHVILLE, TENN. 

Thomas J., 44 years of age, had rheumatism ten years ago, 
from which he made a perfect recovery. He remained in per- 
fect health and continued at active labor until the morning of 
April 24, 1901, when he complained of nausea and epigastric 
pain. He took salts and obtained a copious action of the bowels, 
which, however, did not afford relief. The next day there 
was a slight chill, some fever, pain and soreness in the epige<- 
trium, anorexia and restlessness. On April 29 the symptoms 
were more pronounced. There were no subsequent chills, but 
the temperature had risen to 102.5 and the pulse to 100. Ab- 
dominal respiratory movements were free and equal on both 
sides. In the left epigastrium there was a tumor or bulging 
of the abdominal wall, circular in outline, hard, circumscribed 
and exquisitely tender to touch and percussion. The tender- 
ness was very superficial, while deep pressure from below up- 
ward beneath the tumor was not so painful. I was unable to 
determine that the tumor dulness was continuous with liver 
dulness, and the mass appeared to remain stationary on deep 
inspiration. There was no fluctuation. The tumor seemed to 
be a part of the abdominal wall, very superficial and immobile. 
So far as could be determined the liver was normal in size, or 
at least that portion of the organ lying to the right of the 
median line. There was no jaundice, diarrhea or sweats. 

In the attempt to reach a diagnosis two conditions were 
discussed. My consultants thought the case one of abscess of 
the left lobe of the liver, while | tock the ground that it was 
abscess of the abdominal wall, basing my opinion on the follow- 
ing grounds: the absence of any of the ordinary causes of liver 
abscess, such as the amebic, traumatic, pyemic, cholelithic or 
cholangitic, and the negative history of rectal trouble, bone 
disease and diarrhea, together with the lack of proof that the 
tumor dulness was continuous with that of the liver, the 
absence of positivé proof that the mass moved on deep inspira- 
tion, and the superficial appearance and character of the tumor. 
These arguments led my consultants to accept the diagnosis of 
abscess of the abdominal wall. 

I operated on this patient at the City Hospital, May 2, 
1901. <A preliminary aspiration brought away pus. A vertical 
incision one and a half inches long was made directly over the 
center of the tumor and the peritoneal cavity opened without 
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finding pus anywhere in the abdominal wall. The left lobe of 
the liver presented in the wound, showing on its upper surface 
a marbled, white area the size of a nickel coin. There was a 
total absence of adhesions, and it was apparent that rupture 
into the general peritoneal cavity was imminent. The peri- 
toneal cavity was carefully protected from infection by a cir- 


cular wall of sterile gauze and the abscess opened and drained. 
The abscess cavity was the size of an orange; its walls soft, 
pultaceous and shreddy except posteriorly where there was 
elasticity and rigidity. The pus was almost pure white, creamy 
and odorless. The cavity was wiped dry and packed with 
gauze to allow of rémoval and renewal of the protective wall of 
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Pulse, 
gauze. The packing was then removed and two ample drainage 
tubes of rubber introduced and carried to the bottom of the 
cavity. The protective gauze was allowed to remain in place 
until the seventh day following the operation, when it was 
withdrawn, together with one of the drainage tubes. The re- 
maining tube was gradually pretruded and shortened until it 
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also was unnecessary. The patient was discharged May 24. 
He was seen by me Oct. 1, 1901, and gave a history of health 
and activity. 

Thetetiology of this case is somewhat obscure. From the 
condition of the posterior wall of the abscess cavity one would 
incline to the opinion that there may have existed a latent 
ulcer of the stomach. The temperature record and the size 
and position of the tumor may be seen in the accompanying 
diagrams. Similar cases have been reported. 


AMPUTATION OF THE PENIS, FOLLOWED BY 
MULTIPLE PREGNANCY IN THE WIFE. 
R. HARVEY REED, M.D. 
ROCK SPRINGS, WYO. 


Three years ago, J. K., a Finlander, aged 35, was admitted 
to the Wyoming General Hospital for disease of the penis. I 
was obliged to amputate the organ, leaving a stump after re- 
covery of about one inch in length. Approximately one year 
after his discharge from the hospital, his wife, a small, healthy 
Finlander, of some 30 years, gave birth to a healthy male child. 
Being somewhat suspicions that the child might be illegitimate, 
I questioned the wife very closely, and was doubly assured that 
such was not the case, but a legitimate product of her husband, 

About one year later, she had a miscarriage, which was fol- 
lowed by metritis, which I treated with every indication of 
permanent relief. 

On April 1, 1902, 1 was called to see her and found that she 
was suffering from a threatened miscarriage. On April 6, | 
delivered her of a five months’ fetus. As her surroundings were 
bad, I had her taken tothe Wyoming General Hospital, where 
she was delivered of two more five months’ male fetuses during 
that night, and on the next morning, April 7, she gave birth to 
a fourth. Recovery was rapid and unattended by anything re- 
markable, and the patient was discharged April 13 in good 
condition. 

It would appear from this case that neither the length of 
the penis nor its normal condition have much to do with im- 
pregnation, so long as the semen of the male and the genital 
organs of the female are in a healthy condition. 


VICARIOUS MENSTRUATION FROM THE 


RETINA. 
J. G. HUIZINGA, M.D. 
Professor of of the lost-Graduate Medical 
ol ook 


lege and H tal, and Oculist and Aurist to € 
Coubty Hospital of Chicago. 


GRAND RAPIDS, MICH. 

{ desire to report a case of vicarious menstruation that 
occurred in my private practice six years ago. 

Miss R., aged 17; occupation, house work. Both parents are 
living and are healthy, hard-working people. There is no his- 
tory of specifie trouble or any other hereditary disease. She 
has never been sick, is strong, robust and wel! developed. Her 
menses appeared when she was 14. They were somewhat ir- 
regular at first, but had been fairly regular for the last year 
and a half. They were usually accompanied by headache, some 
backache and a feeling of indisposition. These s<ymptoms were 
never sufficiently severe to confine her to bed. During the first 
day of her October menstrual period, while stooping forward to 
fasten her shoe, she suddenly felt dizzy ani nearly fainted 


away. Everything she looked at seemed distorted and her vision 
became dimmer and dimmer. Apparently the left eye was first 
affected, followed in a few minutes by a similar condition in 
the right eye. That afternoon she consulted me and I found 
the appearance of the fundus to be that of hemorrhagic retin- 


itis with numerous blood spots seattered over the field. The 
optic dise was slightly inflamed and its borders rather indis- 
tinct. There were a few clots in the vitrecus ‘The external 
appearance of the eye was that of an ordinary conjunetivitis, 
Vision in the right eye was 5, 200 and in the left eve 10/200, A 
tight cold compress was immediately applies and instructions 
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given for a warm sitz bath three times a day. ‘The artificial 
leech was applied to the temples and about two ounces of blood 
removed from each side. Potassium bromid and potassium per- 
manganate were given internally and free catharsis estab- 
lished. The menstrual period passed without further trouble. 
The conjunctival congestion disappeared, the vitreous cleared, 
and the larger hemorrhagic spots in the retina changed into 
atrophic ones; the others disappeared without leaving a trace. 
But before this transformation had been completed the time 
for the next menstrual! period had arrived and with it a repeti- 
tion of the same phenomenon. The same treatment was insti- 
tuted as before only to be followed by another and a last hemor- 
rhage in December. 


New | instrument. 


A NEW ADENOID CURETTE FORCEPS. 
“* WILLIAM A, MARTIN, M.D. 
SAN FRANCISCO, CAL. 

The instrument here described is one on which I have been 
working at intervals for the past two years, and which has 
been remodeled a number of times. The present instrument is 
light and graceful and works almost perfectly. I can not say 
that it will displace all other instruments used for the same 
purpose, but it will do better work than any other single 
instrument. I assert that in the majority of instances it will 
remove the whole growth in one piece, that its use will be fol- 
lowed to a minimum hemorrhage and that no injury can be 
done to the septum, turbinates or pharyngeal walls when used 


with ordinary skill. There is little pain following its use com- 
pared to that which follows the repeated thrusts necessary in 
the use of the Gottstein curette and there will be no fragments 
left hanging to slough away and cause secondary hemorrhage. 
Furthermore, one has the satisfaction of exhibiting the speci- 
men to the parents, who are not always satisfied with the ex- 
planation that the growth has been swallowed. I have had the 
instrument made in two sizes as some of my colleagues sug- 
gested that the smaller would not do the work in all cases. 
Thus far, however, | have not encountered a case where | could 
not do the work satisfactorily with the smaller one. 
135 Geary Street. 


The Sample Nuisance.—One of the minor afflictions of 
modern life is that curious form of commercial enterprise 
which manifests itself in the wholesale distribution among 
householders of samples of products, medicinal, dietetic, disin- 
fectant, and what not. Doctors are naturally marked down by 
dealers in such wares as their natural prey. Sometimes the 
samples are sent by post, sometimes they are left, like super- 
fluous babies, on the doorstep. The thing is a distinct nuis- 
ance, and might easily become a danger. We are glad to see, 
therefore, that America, from which this mode of advertise- 
ment comes, is taking the initiative in attempting to check it. 
—British Med. Jour. 
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EDITORIAL. 


THE HOUSE OF DELEGATES. 

On the tenth of next month there will gather at Sara- 
toga Springs, N. Y., a body of men that will be unique 
from the fact that it will be the first time a national 
body of medical men ever met that was created in a 
strictly representative manner. There have been larger 
gatherings of physicians from the various states, but 
they were largely self-appointed, and some states had 
a much larger proportionate representation than others. 
The House of Delegates of the American Medical Asso- 
ciation, however, will be composed of men elected to rep- 
resent a definite clientele, and a definite territory. 

For years those who have beén most anxious for suc- 
cess in medical organization, and have desired that the 
American Medical Association should be more repre- 
sentative in character and of greater influence, have in- 
sisted that its legislative branch should be a body in 
which should be federated the state societies. The 
House of Delegates will be just such a body. It will be 
truly representative of the whole country; it will be 
a body in which will be federated the state and territorial 
societies. It will be a large committee created by the 
state societies in proportion to their membership. It 
will be the mouth-piece of all the state and territorial 
societies, the exponent of the profession of the whole 
country. 

As such, the responsibilities of its members will be 
very great, and, while to belong to it will be an honor, 
the duties will probably be found to be onerous. Espe- 
cially will this be true as it applies to those who desire 
to attend the sections and take part in the scientific 
work, for this they will not be able to do. There are 
some extremely important questions to be considered, 
and to consider them will require time. Under the old 
order, all subjects which were likely to develop an in- 
terminable debate were laid on the table by the general 
meeting ; the House of Delegates will discuss these ques- 
tions deliberately. Vexed questions, such as that per- 
taining to the Code of Ethics, etc., which were liable to 
develop acrimonious discussion, were not allowed to 
come before the large meeting which constituted the old 
legislative body, if it were possible to prevent; the new 
legislative body will be able to consider such questions 
calmly and dispassionately. There are some important 
problems to be solved in the general plan of reorganiza- 
tion now going on, and these will require much thought- 
ful consideration. The questions of reciprocity, of a 
voluntary national examining board, of the regulation 
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of medical colleges and medical education—these and 
other important problems will come before the new body 
representing the medical profession of this great country. 

We repeat. to be a member of the House of Delegates 
of the American Medical Association will be an honor; 
at the same time the position if a most responsible one, 
the duties of which should not be lightly considered. 
These duties will not only be arduous but time-consum- 
ing and will require much self-sacrifice on the part of 
those who assume them. 

We print elsewhere the names of those thus far se- 
lected and reported who will constitute this new House 
of Delegates. A glance at these names will reveal the 
fact that this body will be representative in another way 
than was meant above; it will be representative of the 
best there is in American medicine. Each state seems 
to have selected its representative or representatives 
from among its best members; and the sections also. 
Those who read these names and know the men will 
have no fear that the first House of Delegates of the 
American Medica] Association will in any way disap- 


point those who expect much from that body’s delibera- 
tions. 


NURSING AND THE PHYSICIAN. 


An American humorist said not long ago: “If the 
Christyan Scientists had some science an’ the doctors 
more Christyanity, it wudden’t make any difference what 
ve called the disease—if ve only had a good nurse.” The 
passage, of course, has been much quoted. It is only 
with the last phrase that we have any fault to find, and 
that solely because, while containing a modicum of 
truth, it is liable to render still more popular than before 
the wrong interpretation of an expression often. unfor- 
tunately it seems to us, used without exact definition of 
its meaning, even by physicians themselves. In recent 
years we frequently hear the expression, “What is needed 
is good nursing.” With regard to the specific fevers that 
run a definite course and are self-limited, the expression 
fs very appropriate. The public and the medical profes- 
sion, however, understand the maxim in entirely differ- 
ent senses. The physician means that as yet we know 
no specific treatment for the disease and that what is 
necessary therefore is careful and unremitting symptom- 
atic treatment. The public mistranslates the expression 
somewhat inconsequentially into the idea that the doctor 
feels himself powerless in the presence of the disease ; 
he can not cure it, he can not abort it, he can not even 
materially shorten its course and so he frankly and dis- 
interestedly, though a little unwillingly, concedes that 
the only hope is in the nurse’s careful ministrations. 
Nothing could well be further from the truth than this 
entirely erroneous impression. 

There is an interesting palimpsest of meanings in the 
word “nurse.” To nurse meant originally to nourish 
with breast milk. How much wider the signification of 
the word has become may be best judged from the fact 
that now the verb may be used with a connotation of the 
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other gender also and has come to hay’ °s an appro- 
priate definition “to husband the strengi!) 

By good nursing is meant every pos:')lc care of the 
patient. Symptoms that reduce the patient’s vitality 
must be met, the strength must be conserved, every 
source of annoyance that may sap nerve force must be, 
as far as possible, removed. The bowels must be kept 
in order, the appetite must be aroused if the fever con- 
tinues and threatens to exhaust the patient and, finally, 
sufficient nourishment must be ingested in some way, 
if necessary, extra-orally, to keep the balance of vital 
energy from sinking below a dangerous level. Ina few 
words, ‘nursing,” or symptomatic treatment, must do all 
that the older physicians insisted on as curative and 
must do it in that broader and more rational way that 
uses every force of nature to the best advantage in the 
combat with disease. 

Needless to say, the problems involved in this active 
care for patients, include thorough familiarity with 
every resource known to modern medical science. Good 
nursing implies the use not only of all the natural 
therapeutic measures, but also of the drugs suited to the 
case, and even of the less serious manipulations usually 
classed as surgical. It is in this wide sense that the 
physician talks of the benefits to be derived from good 
nursing. The public must not be allowed to drift into 
error in the matter. Undoubtedly, the institution of the 
trained nurse and the improved nursing conditions in 
our hospitals have greatly lessened the mortality from 
the specific infectious diseases, and especially the pro- 
longed fevers, but this is so only because of the constant 
sedulous supervision of trained medical skill. Instead 
of lessening the need for the physician’s attendance the 
more general employment of nurses has emphasized the 
advisability of noting even slight changes in patients’ 
conditions and of meeting symptomatic indications be- 
fore they become actual complications. 

The ounce of prevention that is worth a pound of 
cure now has a chance to be applied as never before. 
The constant watchfulness that is the essence of good 
nursing keeps the physician so well informed of even 
passing conditions that no important indication for his 
services is missed, or even put off for a short time to 
the patient’s detriment. This. and not the falsely as- 
sumed interpretation of the word that would ignore the 
most hopeful, helpful elements in present-day medical 
practice is the true modern meaning of the word nursing. 


GELATIN AS A FOOD AND THERAPEUTIC AGENT. 

Gelatin is an albuminoid substance obtained by boiling 
skin, connective tissue and bones of animals in water. 
When taken alone it has but little value as a food. Ani- 
mals fed upon it exclusively rapidly lose -trength and 
weight and finally die from starvation If it is added 
to other foods it possesses the property of limiting the 
consumption of non-nitrogenous materials and saving 
the waste of albuminous tissues. It take. no part in the 
repair and growth of tissues and mu<! be considered 
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solely as an “albumin sparer.” Consequently gelatin 
must always be combined with other proper foods. It 
does not replace albumin, and the destruction of albumin 
takes place to some extent even when gelatin is taken in 
a large amount. Gelatin is easily dissolved and absorbed 
from the stomach, and is usually taken in the form of 
jellies flavored with coffee, fruit juices, sherry wine, etc., 
and it may be rendered more palatable by the addition 
of meat extract. Brat’ has recently reported, from 
Leyden’s clinic, the preparation of a gelatose, obtained 
by the action of acid upon gelatin at a high temperature. 
This substance is soluble in cold water, and can be 
administered in solutions with a flavoring of fruit 
syrups, etc., in much larger quantities than gelatin will 
be tolerated. 

The special indications for the employment of gelatin 
as a food are not entirely clear. As to its use in diabetes 
mellitus there is some difference of opinion. Senator 
advocates its use in this disease as it has been shown to be 
a weak glycogen builder. In intestinal putrefaction it 
may be employed with advantage since no indol or 
phenol is formed from it as a result of bacterial action. 
It is generally recognized as a useful addition to other 
foods in the diet of fever cases. G. Klemperer points 
out that gelatin is contra-indicated in cases of oxaluria 
and oxalic renal calculi. as it gives rise to oxalic acid 
and causes its increase in the urine. 

During the past five years, clinical evidence has been 
accumulating which indicates that gelatin, when injected 
hypodermically in solution, has a marked influence in 
increasing the coagulability of the blood. It has proven 
especially valuable in cases of hemophilia and aneurysm. 
Successful hemostatic results have been reported to have 
followed the administration of gelatin by the mouth, 
but the cases have been few and not perfectly convincing. 
The results of some investigations by H. C. Wood, Jr.,? 
on the effects of the digestion of gelatin on its styptic 
properties are of much value in placing the administra- 
tion of gelatin by mouth for hemostatic purposes upon 
an intelligent basis. He found that pepsin digestion of 
gelatin does not destroy its coagulating effect on the 
blood. The product of such digestion is dialyzable and 
therefore capable of absorption, and the administration 
of gelatin by the mouth in the treatment of hemorrhage 
is therefore a rational procedure. These facts are of 
special importance in view of recent observations of 
cases of tetanus following the hypodermic injection of 
gelatin and of the demonstration of tetanus bacilli in 
many samples of gelatin.* If gelatin is to be admin- 
istered to man by hypodermic injection it is advisable to 
first test it upon experimental animals to determine the 
absence of tetanus bacilli and their toxic products. It 
would be desirable for manufacturers to furnish the pro- 
fession with gelatin. which had been sterilized and prop- 
erly tested, in some convenient form so as to be ready 


1. Deutsche Med. Woch., Jan. 9, 1902, 21. 

2. American Medicine, May 3, 1902, 729. 

3. JournnaL A. M. A., March 8, 1902, 651, and March 15, 1902. 
740. 
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for immediate use. If future results show the intro- 
duction of gelatin by the mouth to be as satisfactory as 
the hypodermic injection, the danger of tetanus can be 
eliminated by employing the former method. 


THE SEED AND THE SOIL. 
In a recent number of the Lancet, Dr. W. Howship 
Dickinson reviews certain facts with special reference 
to the germ theory of disease, in what seems to us a very 
sensible way. At the present time the discovery of a 
microbe in a disease conforming to the recognized cri- 
teria of pathogenicity, is too commonly accepted as end- 
ing discussion as to its treatment—we must keep out 
the germ of infection and the disease is conquered. 
Hence, the premature and exaggerated deductions as to 
the importance of isolation, disinfection, etc.—a]l meas- 
ures good in themselves and absolutely essential in many 
infections, but by no means so much so or so beneficial 
in certain others where their all-importance is at the 
present time so much agitated. We must keep in mind 
that the soil as well as the seed is essential and the 
human organism does not in all cases and at all times 
furnish the same pabulum and foothold for the germs. 
They may sometimes fall on stony ground or the thorns 
of other more or less serious pathologic conditions may 
overwhelm them. In every epidemic and with every in- 
fection there are those who are immune, often only the 
insignificant minority are susceptible. Dickinson dis- 
cusses these facts, using as an apt illustration the well- 
known microbic disease, relapsing fever, which depends 
so absolutely for its occurrence upon the non-resistance 
favoring environment that non-nutrition, etc., can sup- 
ply; that its accepted synonym is famine fever. The 
most attention, however, is given by him to tuberculosis, 
which he considers stands first as a striking example 
among diseases of the importance of susceptibility as 
a determining etiologic factor. The microbe, though the 
undoubted cause of the disease, is of secondary impor- 
tance; it is not so much the bacillus as the reception 
offered to it that needs to be seriously considered. This 
depends upon various factors, first among which Dickin- 
son recognizes heredity as of unassailable importance, 
then come local inflammatory conditions, such as pneu- 
monia or capillary bronchitis and influenza, irritant in- 
halations, alcoholism, exhaustion and depression, damp 
sub-soil, overcrowding, and insufficient ventilation. 
Without these singly or together the microbe is harmless 
as a rule. “We can imagine,” says Dickinson, “an 
isolated item of humanity on some mountain summit 
or isle of the ocean congratulating himself if on nothing 
_ else on his exemption from tubercle. but in common 
social conditions the seed is sown broadcast and the vital 
question is not where it will be deposited, but where it 
will grow.” There is danger, as he says, that we may 
have too much thought for the microbe and too little 
for the man, and in the contest between the two it is 
more to the purpose to support the man than to attack 
the microbe. As a rule, the bacilli of the disease are 
out of our direct reach, but we can make, he thinks, 
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the conditions so unfavorable for their existence in 
most cases that they will have to succumb. There is 
abundant evidence that our systems are constantly 
getting the better of diseases that we consider hopeless, 
and even cancer has been reported to have undergone. in 
rare cases, a spontaneous cure. The antitoxins are also 
used by Dickinson as an apt illustration of the law 
that the seed is impotent if the soil is unfavorable. They 
do not destroy the bacilli; the diphtheria bacillus he is 
assured will grow in its antitoxin. but they somehow or 
other so modify the blood and tissues as to render them 
no longer capable of supporting the germs. He would 
not be understood as ignoring the latter for we can do 
something by excluding them, and we may even hope 
to see some of them exterminated. There are two sides, 
however, to be looked upon in the management of dis- 
eases, the attacking organism and the resistance, and 
both must be considered. We have of late perhaps re- 
lied too much upon direct frontal attacks on the enemy 
in some diseases and tuberculosis may be one of these. 
It is well that we should be occasionally reminded to re- 
form our strategy. The optimistic notion that by isola- 
tion, etc., we can stamp out tuberculosis seems very little 
warranted when we have in mind its widespread distri- 
bution throughout the animal kingdom; but we are 
learning facts every day that make it seem less formid- 
able. We have already a partial immunity and it may, 
be that with further knowledge of the disease we can 
make it far more nearly complete. 


SERUM DIAGNOSIS APPLIED TO PULMONARY 
TUBERCULOSIS. 

Of the curability of pulmonary tuberculosis there is 
no longer any reasonable doubt, but the prognosis wil] — 
in general depend upon the promptness with which the 
individual case comes under observation and is sub- 
jected to treatment. Any means, therefore, that will 
contribute to the early diagnosis will, by so much, facil- 
itate recovery. Often the disease will have made con- 
siderable progress before the appearance of physical signs 
sufficiently distinctive to explain the obscure symptoms 
present. The tuberculin test, although valuable, is not 
entirely free from risk and care must be exercised in the 
interpretation of its results. The utility of the serum- 
agglutination-test in the diagnosis of typhoid fever has 
suggested the application of the same expedient to other 
diseases, among them tuberculosis, but here there has - 
been a wide divergence of opinion. 

Observations have been recorded to the effect that the 
blood serum of certain animals treated with tuberculin © 
or with attenuated cultures of tubercle bacilli and also 
the serum of many tuberculous patients, as well as tuber- 
cular exudates, is capable of causing agglutination of 
bouillon-cultures of tubercle bacilli. Results of an op- 
posite character have, however, been reported by other 
observers. For the purpose of determining which of 
these views is the correct one, Dr. Francesco di Grazia‘ 

1, Berliner klinische Wochenschrift, March 17-24, 1902, 
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undertook a series of investigations that led to the con- 
clusions, 1, that the blood serum of many animals with 
certainty free from tuberculosis is capable of causing 
complete or incomplete agglutination of cultures of tu- 
bercle bacilli; 2, that the blood serum of persons suffer- 
ing from various non-tubercular diseases is equally ca- 
pable of causing agglutination of cultures of tubercle 
baeilli in the same dilution as the blood serum of tuber- 
culous patients; 3, that the blood serum of patients 
suffering from pulmonary tuberculosis is capable of caus- 
ing agglutination of cultures of various kinds of bacteria, 
at times in greater degree than cultures of tubercle 
bacilli, at other times in almost the same degree and at 
yet other times in lesser degree. Similar results were 
obtained with emulsions of dead tubercle bacilli. It was 
found, further, that the reaction between the blood 
serum of tuberculous patients and cultures of tubercle 
bacilli or emulsions of the dead bacilli may be positive 
and intense in advanced cases and in those approaching 
a fatal termination, and slight in the mild and incipient 
cases, in the absence of any constant relation between 
the degree of agglutination and the stage of the disease. 

The phenomenon of agglutination thus appears from 
these later observations to be of little or no significance 
in its bearing upon either the diagnosis or the prognosis 
of pulmonary tuberculosis. 


IDIOPATHIC OR CONGENITAL, HEREDITARY AND 
FAMILY HEMATURIA. 


Hematuria with no apparent or demonstrable cause 
has been the subject of considerable discussion, and one 
explanation for some of the cases was mentioned edi- 
torially* in a recent issue. 

L. G. Guthrie? has reported a most interesting series 
of cases of hematuria occurring in two sisters and eight 
of their children. Blood was noticed in the urine soon 
after birth and persisted for years. The amount of 
blood was variable, sometimes being sufficient to impart 
a bright red color to the urine and again being recognized 
only by a microscopic examination. In al] the cases 
there occurred paroxysmal exacerbations of the hema- 
turia accompanied by slight pyrexia, malaise, headache, 
vomiting and slight pain in the back or limbs. These 
paroxysms could not usually be ascribed to any certain 
cause and occurred at night as well as during the day. 
None of the usual symptoms of nephritis were present. 
The excretion of urea was normal and the hemorrhage 
could not be connected with the presence of uric acid or 
oxalates. The urine was normal in quantity and specific 
gravity, acid or neutral in reaction, and usually con- 
tained from one-twentieth to one-fourth of its bulk of 
albumin. The sediment contained norma! ood corpus- 
cles, tubular blood-casts in greater or less abundance, 
but never other varieties of tube-casts. No case of the 
series showed any other evidence of hemophilia. All 
the local causes of renal hemorrhage were excluded. 
Some of the children in the families escaped. 


1. Tar Jounnat A. M. A., May 17, 1902. 
2. Lancet, May 3, 1902, 1243. 
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Somewhat similar cases have been previously reported, 
but they have lacked the congenital and hereditary char- 
acter. Attlee has recorded three cases of recurrent 
hematuria occurring in one family. Durante has ob- 
served cases of cyclic hematuria in children in which no 
cause for the condition could be ascertained, and he con- 
cludes such to be instances of simple or idiopathic renal 
hemorrhage analogous to epistaxis. 

The etiology of the hematuria in these cases is ob- 
scure. The local causes appear to have been satisfac- 
torily excluded. Durante suggests the idea of a develop- 
thental defect in the walls of the renal capillaries. 
Guthrie thinks the most reasonable explanation to be 
the existence of some inherent weakness or varicosity 
of the walls of the renal vessels. The analogy between 
this condition and hemophilia is very striking. In some 
cases of hemophilia an abnormal thinness of the vessels 
has been found, and in some instances the tendency to 
excessive hemorrhage has been confined to certain parts 
of the body. It is possible that in these cases of idio- 
pathic hematuria, the abnormal condition of the vessels, 
corresponding to those found in hemophilia, are located 
in the kidneys alone. It is difficult to imagine any toxic 
agent acting in so many members of two families, and 
not more often showing its effects in a similar manner 
in other persons. 


RATES TO THE SARATOGA MEETING. 


As we go to press, we learn that a rate of one fare plus 
two dollars will be made for the round trip to the Sara- 
toga Springs meeting. The Lake Shore & Michigan 
Southern Railway, in connection with the New York 
Central Railway, has been selected by the Committee on 
Transportation as the official route from Chicago and 
the Chicago Medical Society will run a special train, 
leaving Chicago at 11:30 a. m., Sunday, June 8. This 
will afford an opportunity for those who avail themselves 
of it to materially reduce their expenses and ought to 
favor a largely increased attendance. Under Associa- 
tion News will be found full details as to sale of tickets, 
time of return, ete. This reduction applies to roads east 
of Chicago and it is presumed will also be extended to 
those farther west. The Committee of Transportation 
deserve praise for their continued efforts in the matter. 
The Lake Shore Road has given valuable assistance and 
has exerted a leverage upon the eastern roads that has 
Let us make 
the Saratoga meeting the lareest and best ever held. 


HONORARY MEMBERS. 

The new Constitution of the American Medical Asso- 
ciation provides for the election each year of not to ex- 
ceed three honorary members who “shall be phvsicians of 
foreign countries who have risen to preéminence in the 
profession of medicine.” It also provides that these 
shall be elected by the House of Delegates on the nom- 
ination of a Section. It will be well for the various 
sections to remember this new provision. It is pre- 
sumed that each Section that desires to do so will select 
some noted foreigner working in the particular branch 
of medicine represented by such Section and recommend 
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such to the House of Delegates for election to the posi- 
tion. There should be an effort made to elect as honor- 
ary members of the American Medical Association only 
the best men in the old world and it should be an honor 
for whomever receives the distinction. We would sug- 
gest that the various Sections take this matter up at 
their first meeting so that the recommendations can be 
made to the House of Delegates not later than Thursday 
morning. 


THE ANNUAL MEETING, 

The Saratoga meeting, the first in New York State 
for more than twenty years, ought to be—and promises 
to be—well attended. Occurring as it does at a popular 
summer resort with ample accommodations and many 
local attractions, it will afford a specially favorable 
opportunity for physicians to utilize it in their annual 
outing, of course without neglecting the scientific and 
professional opportunities of the meeting. The present 
is a suitable time for members to endeavor to interest 
their professional colleagues in the Association, which, 
while it has now over 11,000 members, should include 
a still much larger proportion of the profession. If 
each member made himself an active missionary for the 
increase of the membership the outsiders would soon be 
the exceptions and not the rule, and the Aésociation 
would be the grandest and most powerful medical or- 
ganization the world has seen. With all its growth up 
to the present its future is yet all before it and the possi- 
bilities are only limited by the good will and activity of 
its membership. The attention of members is called to 
the advertising pages 47 and 48 in this issue, where 
blank forms for application, etc., are given. An earnest 
effort at the present time will count much for good. 


A VOLUNTARY NATIONAL EXAMINING BOARD. 

One of the arguments against the practicability of the 
proposed national examining board is that the states will 
not recognize its certificate. If the medical profession 
wants such a board, and wants its certificates recognized 
by every state, then we can have such a board and its 
certificates will be recognized by every state. It is the 
medical profession that has put the medical laws on the 
statute books of the various states ; there is not a medical 
law but that became such through the exertions of the 
medical men. If the profession wants these laws modi- 
fied. it can have them modified. If a national exam- 
ining board shall be created, and the influential members 
of the medical profession in each state will ask to have 
its certificate recognized, its certificates will be recog- 
nized. There is not a particle of doubt about it. The 
first thing needed, evidently, is to educate the members 
of the profession to appreciate the importance of such 
a national board; this done, the rest is easy. If the 
certificate of such a board represented a standard of 
education higher than that of any state board of ex- 
aminers. there would be no difficulty in having such 
recognized 


EMPLOYMENT AS A THERAPEUTIC AGENCY IN PUBLIC 
INSTITUTIONS. 

If there is any facf known as a certainty to alienists 

and penologists it is that rational employment of those 

whose condition will permit is conducive to mental health 
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or improvement. Without it our prisons would become 
culture-beds of dementia and one of the most valuable 
therapeutic resources of our asylums would be wanting. 
Notwithstanding this fact it is sometimes a question how 
this means for good can be made available and the diffi- 
culty is increasing. In times past some of our state 
penitentiaries have been made self-supporting by the 
labor of the prisoners and the discipline and general wel- 
fare have been greatly facilitated and improved. Of 
late years, at least in many states, the demands of the 
labor leaders have seriously embarrassed the prison man- 
agements by inducing the enactment of laws against 
prison labor; indeed, it is only by makeshifts and some- 
times possibly by evasions of such laws that the author- 
ities manage to keep up the discipline and health of their 
establishments. So far the asylums have mostly escaped 
the notice of the labor unions, but recently we have seen 
a complaint that work that might be done by outsiders 
was being performed by patients and it is quite within 
the possibilities that any such work in the future may 
also be prescribed. While it would seem unreasonable 
enough to forbid the medical prescription of employ- 
ment at some useful labor, there are precedents that 
threaten even this. In the case of penitentiary inmates 
the question is a living one at the present time; no one 
questions the need of rational employment for their 
health, but provisions for this purpose and compliance 
with the law are hardly reconcilable under the legislation 
of some states. The profitable employment of a con- 
siderable portion of the chronic insane is practicable and 
desirable and its comparative neglect in our asylums 
thus far has been greatly to their injury. It would be 
unfortunate that action based on the realization of this 
fact should be enibarrassed by class legislation. The 
matter is one that ought to interest the medical profes- 
sion which should use its influence judiciously for the 
welfare of the unfortunate and the public welfare. It 
is not good political economy to increase insanity or to 
make it incurable. 


PROPHYLAXIS IN INFECTIOUS DISEASES. 


In the diseases usually spoken of as contagious it has 
been customary to insist upon rigid prophylactic meas- 
ures to prevent the dissemination of the infectious 
agents. Some other diseases, which at times are trans- 
mitted directly from person to person, have received 
little attention in this direction. Among the diseases 
referred to may be included pneumonia, tonsillitis and 
influenza. The clinical observations of a considerable 
number of physicians furnish almost incontrovertible 
evidence that lobar pneumonia is something due to the . 
infection of a healthy person by pneumonic sputum. 
This is especially liable to occur in the person of the 
nurse or attendant upon the sick, the necessary sus- 
ceptibility being produced by loss of sleep and general 
exhaustion. In follicular tonsillitis the evidence of con- 
tagion is as convincing as in the so-called contagious dis- 
eases. There is no question that influenza is contagious. 
Because the danger of contagion in lobar pneumonia 
is not usually great and because follicular tonsillitis 
does not usually endanger life, the necessity of adopting 
measures to prevent the direct contagion of these diseases 
has not usually appealed strongly to the physician or to 
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the laity. In all of these diseases the danger of infection 
could be very much reduced if care were taken that the 
infected material thrown into the air in coughing, ete., 
were not allowed to enter the mouth and throat of the 
attendants, and if the sputum were care disinfected, 
and the hands sterilized after being contaminated by 
the secretions from the local disease, especially before 
eating. It is scarcely desirable to adopt such thorough 
isolation, etc., as are required in the more eminently 
contagious diseases, but by relatively simple measures 
many cases might be prevented. 


CHURCH HYGIENE. 


Our contemporary, the London Lancet, calls attention 
to the aid in combating infectious diseases which may 
be afforded by the clergy through their influence over 
the laity in such matters as vaccination, ventilation, ete. 
This general influence over individuals is not the only 
way in which the clergy may aid in obtaining better 
hygienic conditions, for they may also do much to fur- 
ther the introduction of proper conditions of hygiene 
into church buildings and services. It is certain that 
infectious germs are carried into churches by at- 
tendants at services and if the buildings are damp 
and little sunshine and fresh air gain entrance, 
as is too often the case, the conditions are very favorable 
for these germs to remain alive and capable of produc- 
ing infection when opportunity occurs. Besides micro- 
scopic agents of this kind, there are also carried into 
churches larger animal parasites, which have been often 
observed in churches since the days of Burns. Efforts 
should be made to rid church buildings of both the in- 
fectious bacteria and vermin by thorough airing after 
services and by the frequent employment of antiseptic 
washes and other measures used in private and other 
public houses. Simple furnishings in churches, such 
materials being used as can be properly cleaned, would 
much facilitate this. There has been a commendable 
effort among some of the church authorities in Italy to 
introduce the sanitary measures indicated, and they 
have not overlooked the holy water which has often been 
found badly contaminated. The water is to be fre- 
quently renewed after careful cleansing and disinfection 
of the receptacle. The common communion cup has met 
with much disapproval from a sanitary standpoint, and 
the subject has been referred to in Thr JourNaL on 
several occasions. It is gratifying that individual eups 
are gradually being introduced into the protestant 
churches throughout the country. 


THE BACTERIOLOGY OF THE NOSE IN HEALTH AND 
DISEASE, 

Systematic bacteriologic examinations ©! te mucous 
membrane and contents of the nose would -:om to offer 
important results. The nose is frequent|, the seat of 
inflammatory processes of an acute characi:r that often 
appear to extend to neighboring cavities mbranes 
and that even may seem to be the startiny-point of im- 


portant internal infections. The comparisons between 
the bacteria of the healthy nose and ‘io: of acute 
rhinitis might throw some light upon the etiology of the 


latter. all forms of which are probably »0' of the same 
importance. It is consequently not without value to 
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note the results recently published by Neumann’ of care- 
ful examination of 206 persons. In 111 the nasal mu- 
cosa was normal, in 95 the seat of some recognizable le- 
sion. Nineteen different species of bacteria were found, 
the most common being pseudo-diptheria bacilli (in 98 
per cent. of the cases) and white micrococci (86-90 per 
cent.). There were also found yellow micrococci, pneu- 
mococci, streptococci, diphtheria bacilli, Friedlander’s 
bacillus, etc. The pseudo-diphtheria bacillus appears to 
be a constant inhabitant of the nose; it was not found 
to be virulent in any of the cases of this series which 
were freely examined on that point by means of inocula- 
tions of guinea-pigs, and it must be regarded merely as 
a harmless saprophyte. In acute coryza the pneumococ- 
cus, streptococcus, Friedlainder’s pneumobacillus, and 
the diphtheria bacillus are more conspicuous and more 
frequent than in the healthy nose, and Neumann regards 
it as definitely established that virulent diphtheria bac- 
illi and the pneumococcus may produce the clinical symp- 
toms of coryza. His investigations do not lend support 
to the idea that coryza is caused by a specific germ and 
favor the conception that ordinarily it is a more or less 
superficial catarrhal affection. It is important to know 
that virulent diphtheria bacilli may cause acute coryza 
as well as the so-called rhinitis fibrinosa. 


THE DIAGNOSTIC VALUE OF AGGLUTINATION IN 


MIXED INFECTIONS. 

Mixed infections are frequent in typhoid fever, and as 
this disease is the one disease above others that calls 
for the agglutination reaction as a diagnostic measure, 
it becomes of value to know what influence, if any, 
mixed infection may have on this reaction. Castellani? 
studied this question experimentally. In one series of 
experiments he injected rabbits with two different, ag- 
glutinable bacteria at the same time, such as the typhoid 
bacillus and the colon bacillus, the typhoid bacillus and 
the bacillus of dysentery, etc. He found that the blood 
serum acquires agglutinating properties for all the bac- 
teria injected, the time of appearance, intensity and 
duration of the agglutination of each bacillus being 
identic with the conditions observed when only one bac- 
illus is injected. He then established a single infection 
to which there was added after a time a second infection 
and found that here also the agglutinative powers de- 
velop in the same manner for both bacilli as is observed 
in the case of a single infection ; occasionally there was 
some delay in the appearance of the second crop of ag- 
glutinins which very rarely were of but insignificant 
strength. Castellani then reports a few cases of mixed 
infection in the course of typhoid fever in which there 
seemed to be no disturbance in the agglutination by the 
serum of typhoid bacillus at the same time as special 
agglutinins arose for organisms of the added infection. 
In the case of some organisms, e. g., the colon bacillus, 
the blood serum may be so strongly agglutinating nor- 
mally or as a consequence of the typhoid infection, that 
no conclusions can be drawn as the presence or absence 
of a mixed infection in a given case. The following 
procedure is suggested in doubtful cases of this kind 
in which it is assumed the serum agglutinates typhoid 
bacillus and colon bacillus: add to the serum typhoid 
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bacilli in large quantities and allow the mixture to stand 
for some hours; if the serum now loses its agglutinative 
powers on the typhoid bacillus but not on the 
colon bacillus it probably concerns a true mixed 
infection. Naturally the same method is applicable 
to the determination of a given bacterium. It 
would seem that in the study just beginning, of the 
so-called paratyphoid infections, the question of mixed 
and secondary infections might be a troublesome one to 
clear up in some cases. Perhaps the application of the 
principle recommended by Castellani for the determin- 
ation of the real nature of the agglutinins present might 
prove serviceable. 


SANITARY CONDITIONS OF STREET CARS. 


A short time ago we called attention’ to some of the 
defects in the railroad car from a hygienic standpoint. 
G. A. Soper* has recently discussed the sanitary condi- 
tion of street cars in New York, and what he says could 
be equally well applied to many larger cities in this 
country. The injury to health from overcrowded, 
poorly-ventilated quarters is well established. In such 
crowded apartments the effect of the foul atmosphere, 
which has not inaptly been called “sewer-air,” is to 
lower the general resistance of the individual, making 
him more susceptible to the infectious agents which are 
most readily disseminated when persons come in close 
contact. Insufficient heat is also pointed out by Soper 
as injurious, both in itself and by leading to a shutting 
out of the outside air in order to keep warm. The mat- 
ting in street cars contains an enormous number of bac- 
teria. Sputum which is deposited in cars, after becom- 
ing dry and being pulverized by the feet of passengers, 
is readily disseminated through the air and then inhaled. 

All of these objectionable features of street cars could 
be remedied by furnishing a sufficient number of prop- 
erly-ventilated and heated cars to accommodate the pub- 
lic, and by the employment of suitable measures for in- 
suring cleanliness and disinfection. Street railroads 
have adopted fenders, reliable brakes and other means 
of preventing direct destruction of life whenever the 
cost of such improvements have not exceeded the cost 
of the lives destroyed as measured in money value, or 
when they have been compelled to do so by legal enact- 
ments. Unfortunately, the injury to the health of pas- 
sengers from crowded, improperly-ventilated and dirty 
cars can not be readily demonstrated in the individual 
case, and so direct claims for damages by the passengers 
do not act as a stimulus to the car companies to furnish 
better and more sanitary accommodations. 


OF TUBERCULOUS INFECTION. 

A tendency has grown up to look upon every infec- 
tious process as a constitutional disorder with local man- 
ifestations, whereas a little reflection will show that, as 
a rule, it is the opposite relation that prevails. Patho- 
genic agents that gain entrance into the body generally 
find lodgment at some point anatomically related to 
the channel of entry. Here, they are most likely to set 
up their peculiar morbid processes, from which, how- 
ever, extension may take place by continuity or con- 
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tiguity of tissue, or through the blood or the lymph ves- 
sels. In any event the individual lesions are essen- 
tially local, although they may not be circumscribed, 
but rather diffuse or disseminated in distribution. 
Whether the one or the other, the poisonous products 
resulting from the reaction between the invading micro- 
organisms and the attacked tissues are distributed 
through the circulation and reach all parts of the body, 
thus giving rise to the constitutional phenomena. The 
micro-organism acts as a local irritant, while its toxin 
acts as do other chemical substances. It is probable, 
further, that both bacterium and toxin have special 
affinities for certain tissues by reason of which more 
or less characteristic—if not specific—lesions and symp- 
toms result. The importance of the foregoing con- 
siderations resides in their bearing upon the possibility 
of cure and receives illustration in a recent communica- 
tion by Dr. O. V. Petersen’ upon the tuberculous dis- 
eases of the skin and their relation to the internal 
organs. He dwells especially upon the fact that tuber- 
culosis, whether situated in the lungs or in other organs, 
on the skin, in the bones, in joints, is usually a local 
disorder. although in a small proportion of cases the 
process is generalized. Accordingly, he believes that in 
addition to increasing the resistance of the body to the 
carriers of infection the treatment should be principally 
local, as, for instance, the use of phototherapy in cases 
of lupus. 


Medical News. 


ALABAMA. 

Evacuation of Prison.—On account of the recent epidemic 
ped weg yn in the prison at Coalburg camp, and the exceed- 
i high mortality, the governor has ordered the 200 state 
convicts confined there to be removed to another locality. 

Cornerstone Laid.—The cornerstone of St. Margaret’s Hos- 

tal, Montgomery, was laid with appropriate ceremonies, 

y 20. The building is to be three stories high, and 140 by 
90 feet. The temporary hospital will be ready to receive 
patients about June 1. 

Faculty Changes.—<At the annual meeting of the faculty of 
the Medical College of Alabama, Mobile, Dr. Tucker H. Frazer 
was elected to the chair of physiology and hygiene, vice Dr. 
W. B. Pape, deceased, and Dr, William R. Jackson was elected 
professor of surgery, vice Dr. W. T. Scales, deceased. 

Sanitarium Incorporated.—<At Birmingham a charter has 
been obtained for the Highland Sanitarium, the incorporators 
being Drs. Edward P. Riggs, Wyatt Heflin, Cunningham Wil- 
son and William M. Jordan. The building to be erected will be 
fireproof and will have accommodation for 40 patients. 

ILLINOIS. 

Million Will Set Aside.—-At Springfield the will of Dr. 
John L. Million, a wealthy physician, was set aside, May 19, on 
the ground that he was of unsound mind. 

Hospital Cornerstone Laid.—On May 22, the cornerstone of 
the new St. Anthony's Hospital at Rockford was laid with ap- 
pans ceremony by Bishop Peter Muldoon. The hospital 

ing will cost $50,000 and the institution will be under the 
charge of the Sisters of St. Francis. 

Illinois Doctor Arrested in Missouri.—Dr. John M. Davis, 
Hamilton, who has been making professional visits to different 
towns throughout Macon County, Mo., during the past fifteen 
years, was arrested recently at Macon on information filed by 
the prosecuting attorney of the county, charging him with prac- 
ticing medicine without a certificate from the Missouri State 
Board of Health. 


Chicago. 
Polish Hospital Dedicated.—On May 25, with elaborate 
ceremonies, the hospital of St. Mary of Nazareth was dedi- 
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cated by Bishop Muldoon of this diveese. The buiiding is a 
fire-proof stone and brick structure 196 by 87 feet, and has 
cost more than $250,000. 

Convalescent Hospital Needed.—One of the most urgent 
needs of this city is a convalescent home or hospital. From 
Cook County Hospital alone 60 patients are discharged daily, 
and many of these are not sufficiently strong to be able to re 
turn to work. An institution, preferably located in the coun- 
try, would be of incalculable value to these patients. 

The Hot Spell.—tThe first death of the season from sun- 
stroke occurred during the week, and the unseasonably hot 
weather, although brief in duration, had a decidedly unfavor- 
able effect on the public health, shown chietly in an increased 
mortality among infants. The effect was also marked upon 
the quality of the milk supply, the number of samples below 
grade, 9.2 per cent.. being double that of the week before. Three 
samples were found containing formalin, added to prevent sour- 


Increase of Suicide.—Among deaths from al! the different 
forms of violence, only in those by suicide, is there any in- 
crease during the last decade. During the cleven years, 1880- 
1890 inclusive, there were 1272 suicides out of the total of 
7898 violent deaths—a proportion of 16 per cent.; during the 
eleven years, 1891-1901, there were 3681 suicides out of a 
total of 17,023 violent deaths—-a proportion of 21 per cent. and 
an increase of 30 per cent. in the proportion of suicides. 

The Di Question.—Resolutions denouncing the 
faculty of the College of Physicians and Surgeons for establish- 
ing free dispensaries throughout the city were adopted after a 
heated debate at a meeting of the Alumni Association of the 
college, May 19. Representatives of the faculty were present 
and answered the charges made by the committee on resolutions. 
The resolutions declared that the free dispensaries encouraged 
pauperism and were directly in opposition to the graduates 
of the institution, who had settled in different parts of the cit 
only to find that their aima mater had surrounded them wit 
free establishments. in answer to the charges the secretary of 
the faculty said that the dispensaries were established for the 
instruction of the students of the college as well as for the good 
that could be done for the poorer class. 


Increased Longevity.—The two sets of data which supple- 
ment and corroborate each other show that the average dura- 
tion of life in Chicago has increased from less than fourteen 
years to more than thirty-one years in the last third of a cen- 
tury—considerably more than doubled in a single generation. 
They show that, exclusive of deaths by suicide, there is a de- 
crease of 6.3 per cent. in the proportion of deaths from all 
other violence and of 6.7 per cent. in those from homicide or 
manslaughter, comparing the period between 1880-1890 with 
that between 1891-1901. Included in “all other violence” are 
the deaths from railway and street-car accidents, and these 
show a decrease of more than 5 per cent. in the whole of the 
latter period, while in the last six years, 1895-1901, during 
which track elevation of railways, fenders on street cars, and 
other measures of safeguarding life and limb have been devel- 
oped, the decrease is from 21.7 per cent. of al! violent deaths 
in the earlier period to 18.8 in the latter six-year period—a 
decrease of deaths from street-car and railway accidents of 
12.6 per cent., or more than one-eighth. 

Influenza and Suicide.—The relation, as cause and effect, 
of influenza and suicide is clearly demensirated by a further 
study of the figures. ‘The fourth great pandemic of influenza in 
this country began in December, 1889, since which time Chieago 
has never been entirely free from the infection. Influenza is 
a subtle and insidious malady, not usually killing outright, but 
fatally complicating other diseases and profoundly affecting 
through the toxin or poison of its baciilus the brain and nervous 
system, and so causing all forms of mental! and nervous dis- 
turbances, from simple melancholia to suicidal mania. This 
disturbance may take years to develop, and it was not until 
1895 that the full effects of the 100,000 cases estimated in 
i890 began to be manifest. During the seven years, 1888-1894, 
there were 9565 violent deaths, 1677, or 17.4 per cent., being 
suicides; during the succeeding seven years, 1495-1901, there 
were 10,557 violent deaths, 2544, or 24 per cent., being suicidal, 
an increase of 38 per cent. in the proportion of suicides. Sinee 
January | of this year there have been 166 suicides, an increase 
of 10 per cent. over the number during the corresponding period 
of last year. 

INDIANA. 
Under Control.—The statistics of the State Board 


of Ith indicate that the state is getting typhoid fever under 
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control. There were only 1198 deaths in 1901 from the disease, 
4s against 1320 in 1900, and about 15,000 cases, as against 
about 17,500 in the previous year. 

St. Edward's Hospital Staff.—The following-named are 
announced as the staif of St. Edward’s hospital, New Albany: 
President, Dr. John Hazlewood; surgical staff, Drs. Charles P. 
Cook, Robert W. Harris and Elihu P, Easley; medical staff, 
Drs. John F. Weathers, Charles W. McIntyre, William C. Wind- 
standley and Frank H. Wilcox; gynecologists, Drs. Anna I. 
McKamy and George H. Cannon; medical consultants, Drs. 
Charles Bowman, Thomas C. Neat and Seymour C. Wilcox; 
surgical consultants, Drs. John H. Lemon and Edwin L. Sig- 
mond; anesthetist, Dr. William L. Starr. 

Mortality and Morbidity in Indiana in April. 
State Board of Health Bulletin reports 2716 deaths in April, 
an annual rate of 13.) per 1000. In the corresponding month 
last year there were 2839 deaths, or an annual rate of 13.7 per 
1000. In the preceding month there were 3045 deaths, an 
annual rate of 14.2 per 1000. By important ages the deaths 
were: Under 1 year, 411; 1 to 5, 170; 5 to 10, 61; 10 to 15, 76; 
65 and over, 760. By important causes—pulmonary tubercu- 
losis, 381; other forms of tuberculosis, 48; typhoid fever, 41; 
diphtheria, 24; scarlet fever, 12; measles, 12; whooping cough, 
20; pneumonia, 352; diarrheal diseases, 22; cerebrospinal men- 
ingitis, 30; influenza, 37; puerperal septicemia, 14; cancer, 82; 
violence, 18. All cities, representing a TPs of 857,840, 
reported 1166 deaths, an annual rate of 16.5 per 1000. The 
county, representing a population of 1,658,622, reported 1550 
deaths, an annual rate of 11.4 per 1000. 


—The 


MARYLAND. 


Dr. Samuel T. Haffner, Frederick, has been appointed 
health officer of Frederick County. 


New Hospital in Cambridge.—<A lot 240x240, in a desira- 
ble location in Cambridge, has been purchased for $2500, and 
upon it will be erected the hospital for which $10,000 was ap- 
propriated by the last legislature. 


Consumptive tal Report.—The annual report of the 
Hospital for Consumption of Maryland, shows that 54 cases 
were treated, of which number 7 were discharged cured, 16 much 
improved, 16 unimproved, and 15 still under treatment. The 
hospital is the only one of its kind in the state. A new water 
system has been installed and a handsome memorial cottage 
erected by the daughters of one of ithe directors. 


Baltimore. 


Contract Let.—The contract for the new clinical building 
at the Johns Hopkins Hospital (mentioned last week) has been 
given out. The building will be five stories and will cost 


Eastern Dispensary.—Dr. R. S. Kirke has elected 
resident physician and Drs. Arthur Hedd and A. L. Tumble- 
son assistants at the Eastern Dispensary. During the 
year 21,i22 patients have been treated and 15,619 prescriptions 
have been compounded in the institution. 


Kerosene vs. Mosquitoes.— As the city authorities will not 
do anything in the premises, Dr. Bosley, health commissioner, 
advises the various improvement associations to make appro- 

ations from their funds for the purchase of coal oil and 
its distribution over stagnant ponds and other breeding-places 
for mosquitoes. 

Anthrax in Baltimore.——A case of anthrax was recently 
admitted to the Franklin Square Hospital. It was that of a 
youny woman who works in a large hair factory in the suburbs. 
The disease began in her upper lip, which was cauterized with 
fuming nitric acid. This is said to be the only case admitted 
to any of the hespitals here in more than 15 years. 


—Dr. J, A. Seligman has been re-elected visiting 

physician to the Hebrew Hospital Dispensary for the ensuing 
year.——-Dr. Aaron Friedenwald sailed for Europe, May 20. 
Dr. William Osler has been ill with laryngitis for the past two 
weeks. Dr. John H. Grimes will sail for Europe, June 21. 
He will spend the summer in traveling over the continent and 
Great Britain. Dr. Charles E. Simon has gone to Chester, 
Nova Scotia, for the summer.——H. O. Reik is attending a 
medical convention at Los Angeles, Cal., and Dr. John N. 
Mackenzie a meeting in Boston. 


MICHIGAN. 
w V 


Sagina alley Medical College, Saginfw, graduated a 
ctass of 41, including three women, May 21. 


| 
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tal Day at Grand Rapids.—The first “hospital day” 
at Grand Rapids was a pronounced success, as the receipts ex- 
ceeded $2600. 


Doctor Wins Suit.—The $10,000 suit of Eugene Fowler of 
Owosso against Dr. Charles D. Smith, Muir, was decided in 
the Cireuit Court in favor of the defendant, May 21. The suit 
was for alleged malpractice in setting a broken limb, and the 
feature of the case was the overwheiming preponderance of 
expert medical testimony in favor of the defendant. 
Diphtheria in Michigan.— Ihe State Board of Health ha- 
issued a pamphiet relative to diphtheria in Michigan in 1900. 
The pamphlet embodies comparisons with previous years and 
includes diagrams illustrating graphically the lessening of 
diphtheria by isolation and disinfection, especially since the 
introduction of antitoxin as a curative agent and as a prevent- 
ive of the disease. Before the use of antitoxin there were 
about five times as many cases and deaths in outbreaks in 
which isolation and disinfection were neglected as in outbreaks 
in which these measures were enforced. Since 1898, when 
antitoxin began to be employed as a preventive, the cases and 
deaths have both been lessened, but the cases per outbreak have 
been lessened much more than the deaths, the average cases 
per outbreak being greatly reduced in number. 


Hospital Burned.—The just-completed hospital building, 
drug store and physician's office of the Mescalero Agency, 
Otero County, was recently burned. It will be rebuilt imme- 
diately. 


Hospital Addition.—The Sania Fe-Pacific Hospital, Aibu- 
querque, is to be doubled in pre egg | by a two-story addition, 
which is already well under way. The increased accommoda- 
tion is urgently needed, as the hospital has been crowded for 
the last six months. 

Addition to Sanatorium. — Work has begun on an extensive 
addition to St. Joseph's Sanatorium, Silver City. This insti- 
tution, which was initiated only last fall, has outgrown its 
present quarters and the new building is a necessity. The 
completed building will form four sides of a square or court, 
in old California mission style. The building will be but one 
room thick and one story high, with porches outside and in- 
side, upon which the rooms open by means of French windows. 
The kitchen, dining-room and research laboratory are in sep- 
arate buildings. A complete hydrotherapeutic apparatus will 
be installed. The management of the institution is entirely in 
the hands of the Advisory Board. The immediate care of pa- 
tients is entrusted to Dr. William T. Williams, and Dr. E. 8. 
Bullock is the pathologist and diagnostician. The plan of 
treatment pursued is the careful application of the Brehmer 
principles, in an ideal climatic environment. 

NEW YORK. 
New York City. 

Dr. Joseph S. Carley was struck by an electric car, just as 
he was leaving the Woman's Hospital, and received a fracture 
of the nose and of several ribs, and numerous painful bruises. 

Beth Israel Hospital.— The new building of the Beth Israel 
Hospital, at the corner of Jetferson and Cherry streets, was 
dedicated with appropriate ceremonies May 25, after which 
the edifice was thrown open for inspection. 

New City Hospital for Consumptives.——Commissioner of 
Charities Homer Folks, in his report for the first quarter, 
states that since the new hospital for consumptives was opened 
on Ward’s Island on January 31, the wisdom of establishing 
such an institution has been amply demonstrated. During 
February and March, 194 patients were received, and those not 
hopelessly diseased at the time of admission have shown grati- 
fying improvement. 

Fund for Study of Cancer.—It is announced that Mrs. 
Collis P. Huntington has signified her willingness to create a 
fund of $100,000, the interest of which may be used by the 
General Memorial Hospital for pathologic research into the 
nature of cancer. It will be recailed that originally this hos- 
pital was known as the New York Cancer Hospital, but the 
name being objectionable to many and the field too restricted, 
the present name was substituted. 

Donation to Long Island College Hospital.—Mr. Henry 
W. Maxwell, formerly president of the Board of Regents of 
this hospital, gave during his life $100,000 toward the erection 
and maintenance of a training school for nurses. He be- 
queathed about $3,000,000 to his brother, Mr. J. Rogers Max- 
well, who now announces his intention of giving $400,000 for 
the erection of a new hospital. The new building will be lo- 
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cated at Henry and Amity streets, Brooklyn, and will be a 


modern hospital, of brick, with stone trimmings, the main 
structure being five stories in height, and the four pavilions 
being connected by glass-enclosed corridors which will be util- 


ized as sun parlors. After the completion of the new edifice, 
the name of the hospital is to be changed to the Maxwell Long 
Island College Hospital. 


Buffalo. 


Pathologic Section.— Drs. Irving P. Lyon and Jacob S. Otto 
were elected chairman and secretary, respectively, of the Path- 
ologic Section of the Buffalo Academy of Medicine. 

The Buffalo Society for the Prevention of Tuberculosis 
is desirous of furnishing speakers to such organizations and 
assemblies as might be interested in the question of tubercu- 
losis and its prevention. Under the auspices of this society, 
Prof. Herman M. Biggs, medical health officer of Greater New 
York, addressed a public meeting at the Central Presbyterian 
Church, May 30, on “Consumption, and How It May Be Pre- 
vented.” Previous to the meeting a complimentary dinner was 
given for Dr. Biggs by members of the profession. 


New Clinic Hall.——-Toledo Medical College expects to build 
this summer a new clinical building to cost between $5000 and 
$8000 


Increase of Salaries at State Hospitals.— The senate has 
made a law increasing the maximum salaries of assistant phy- 
sicians at state hospitals from $700 to $1200. 

Militia Medical Appointments..—The adjutant-general has 
commissioned Dr. Alden V. Smith, Canton, major and surgeon, 
and Drs. John 8. Stewart, Mansfield, and Harry B. Bertovette, 
Shreve, as captains and assistant surgeons, and has assigned 
them to the Eighth Infantry. 


Faculty Changes at the College of Physicians and 
Surgeons.—At the annual meeting of the medical department 
of the Ohio Wesleyan University, Cleveland, a number of im- 
portant changes were made in the personnel of the faculty. 
Dr. N. Stone Scott was made chairman of the faculty; Dr. 
Albert R. Baker was elected registrar in place of Dr. Henry E. 
Handerson, resigned; Dr, Guy B. Case was elected treasurer, 
vice Dr. Joseph F. Hobson, resigned, and Dr. John B. McGee 
was secretary. 

Personal.—Dr, James M. McGeorge has been appointed as- 
sistant physician at the Massillon State Hospital. Dr. Ed- 
ward D. Helfrich has located in his old home, Galion. Dr. 
Arthur D. Blackburn has decided to open an office in Cuba, 
Ciinton County——Dr. Frank H. Hurd, Dexter City, has 
moved to Hiram. Dr. Carlos C. Booth, Youngstown, has 
resigned from the staff of the Mahoning Valley Hospital —— 
Dr. Asa B. Isham, Cincinnati, has been elected commander of 
the Loyal Legion, Commandery of Ohio. Dr. Edward 8. 
Wendt, Cincinnati, has been appointed an interne in Speers 
Hospital, Dayton, 4 Dr. Albert W. Binkley, Columbus, 
has been appointed house physician of the Deaconess’ Home, 
Dayton. . J. Samuel Shaffer has been appointed interne 
at the Toledo State Hospital. Dr. Louis A. Molony, Cincin- 
nati, has been appointed acting assistant-surgeon in the Army 
and has started for California, en route for the Philippines. 
——Drs. Frederick C. Vogel and Walter R. Griess have started 
for Europe for a six months’ course of study in Berlin and 
Vienna. Dr. P. Maxwell Foshay has been appointed a trustee 
of the Ohio Hospital for Epileptics, Gallipolis. 


PENNSYLVANIA. 
Philadelphia. 
to Dr. Rixey.—The Medical Club of Philadelphia 
will give a reception in honor of Dr. Presley M. Rixey, surgeon- 
general, U. S. Navy, at the Art Club, June 14. 

Woman’s Medical College.—Twenty-eight students were 
graduated from the Woman’s Medical College of Pennsylvania, 
May 21. The degrees were conferred by Mrs. Mary E. Mum- 
ford, president of the board of incorporators, and the gradu- 
ates were addressed on the subject of “Recent Advances in 
Surgery,” by Dr, William L. Rodman. 

Medico- cal College.—-At the annual commencement 
of the Medico-Chirurgical College, May 24, a class of 85 was 
graduated. The degrees were conferred by the president of the 
board, Edward M. Paxson, LL.D. Rev. John Howard Harns, 
Ph.D., LL.D., president of the Bucknell University, delivered 
the doctorate address. On the evening of May 23, the annual 
alumni oration was delivered by the Hon. W. P. Potter of the 
Supreme Court of Pennsylvania. 


OHIO. 
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Jewish Hospital.—At the thirty-seventh annvai meeting of 
the Jewish Hospital Association, May 25, it ».« »nnounced 
that the cost of maintenance of the institution for the year 
had been $57,814. A bequest of $40,000 by tie late Emily 
Phillips, to endow the Henry M. Phillips ward, wil! be used in 
the erection of a children’s hospital. Through generous gifts 
from Mr. and Mrs. Marx B. Loeb of Philadelphia, a new operat- 

building will be erected and equipped. Meyer Guggen- 

m, of New York City, has donated $60,000 for a new private 
hospital. The cornerstones for the latter two buildings, to be 
——t adjacent to the present hospital structures, will be laid 

une 1. 


Anonymous Benefactions.—<A citizen of Philadelphia, 
whose name is not made public, has given $250,000 toward 
establishing three training schools for nurses in the South. 
Another has promised the gift of a farm in Alabama, valued 
at $100,000, as a site for one of the schools. The project, 
which is said to involve the expenditure of nearly $2,000,000, is 
well under way. It is under the supervision of the Philadel- 
phia Training School for Nurses. Dr. Eugene Underhill, a 
member of the board of directors of this schoo! has, with others, 
started South, with the view of obtaining the codperation of 
leading medica! schools, especially in South Carolina, Georgia 


and 
GENERAL. 


Personal.—Dr. William H. Block, of Manzanillo, Cuba, is 
on a visit to his home in Baltimore, Md. 


Cholera in the Philippines, by dispatches on May 27, had 
reached the total of 6166 cases and 3813 deaths, of which 1165 
cases and 935 deaths were in Manila. One officer has died, the 
first victim among the oilicers. Among the Americans to date 
there have been 25 cases and 20 deaths, while among the Euro- 
peans there have been 13 cases and 10 deaths. 

Complimentary Dinner to Surgeon-General Sternberg. 
—A committee of physicians, who feel that the retirement of 
Dr. Sternberg from the Army should not be allowed to 
without an expression on the part of his many friends of t 
Ps pes of his long and faithful services to the country 

to our profession, will, in recognition of his long-con- 
tinued, va and important scientific and professional labors 
and of his high personal character, tender him a dinner at 
New York City, June 13. 


Smallpox. 

Illinois: Of the 13 new cases of smallpox discovered in Chi- 
cago during the week ended May 24, the same enormous dis- 
proportion of colored, heretofore noted, obtained—8 out of the 
total. None had ever been vaccinated—another illustration of 
avoidable sickness and probable death “through one’s own acts” 
of omission———Aurora has 2] cases of smal|pox, al! mild. 

Indiana: Smallpox was the most prevalent disease d 
April. There were 878 cases re in 55 counties, and 
deaths. Board of Health of Gas City has issued a proe- 
lamation of free vaccination———The secretary of the State 
Board of Health, after noting the fact of the presence of more 
than 800 cases of smallpox in the state, says: “It is my candid 
opinion that there were over 1,500 cases and very little effort 
is being made to stop it. Smallpox is costing the state of In- 
diana thousands of dollars every day through no fault of the 
officials. It can be controlled absolutely by vaccination if 

y gets vaccinated.” 

Minnesota: St. Bonifacius has 40 cases and Minnetriska 
township, near Lake Minnetonka, 30 cases. 

Canada: In Simcoe County, between 30 and 40 suspected 
cases are reported; 3 new cases have developed at Huntsville 
and a new outbreak is said to have occurred in Cayuga Town- 
ship, Haldmand County. 

Alaska: Within thirteen months 2000 natives along the 
coast of Alaska have been vaccinated as a preventive of small- 

x by the surgeon of the revenue cutter Rus). and it is be- 
ieved that the prompt action and the thoroughn«-~ with which 


the duty was performed had the effect of keepiny that scourge 
out of Southeastern Alaska. With the exception of a few 
cases on Hooniah Island, the disease has not mace its appear- 
ance, though the previous year it raged with wrest severity 

the natives along the coast for a thousand miles. The 


among 

Rush will continue the vaccination of the native during the 
coming season, for which purpose more thon 1000 vaccine 
points have been shipped to her at Sitka. 

The Kentucky State Board of Health, at a meeting at Louis- 
ville, May 27, quarantined against the whole state of Indiana 
on account of a dangerous smallpox outbreak. «i to be raging 
in sixty of the ninety-two counties of that state (Cjovernor 
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Durbin of Indiana refused to act, and a& a consequence Ken- 
a cert te signed the Indiana 
Board of Health, 
CANADA. 


Appointment.—Dr. Wyatt Johnson, assistant professor of 
hygiene in the medical department of McGill University, is to 
be appointed professor of hygiene in succession to Dr. Craik, 
who a short time ago retired from i 
department. 

A Canadian F.R.8.—Dr. Bovey, dean of the Faculty of Ap- 

Science at McGill University, has been made a Fellow of 
the Royal Society of Great Britain. Dr. has been dean 
of that faculty ever since its foundation in 1878, and has had 
much to do with bringing it to its present famous position. 

Coronation Contingent Must Be Vaccinated.—Every 
officer and man selected for the Canadian Conti t for King 
Edward’s coronation will have to provide himself before leavi 
his place of residence with a certificate from a militia 
officer to the effect that he has vaccination marks, or that 
he has been recently vaccinated or has had smallpox. 

Arranging Hospital Patients Religious 
Belief.—According to the most recent action of the Montreal 
City Council in regard to the construction of the civic 
hospital for contagious diseases, the patients will be cared for 
according to their religious beliefs. hospital is to be built 
on the pavilion plan, the pavilions to be so arranged and the 
nursing staff so divided that the Catholics will be entirely 
separated from the Protestants. 

Medical Item from Labrador.—Dr. Wilfrid Grenfell, the 
English physician who is devoting his life to the fisherfolk of 
Labrador, writing to a friend in Montreal, states that there is 
great destitution among the inhabitants of that country. The 
work of this medical practitioner ranges from treating a com- 

nd fracture to making a pair of boots from the skin of a 
reshly skinned seal. He has recently had completed the third 
hospital, viz., that at St. Anthony on the nortn French shore. 
New By-Law on Vaccination in Montreal.— 
Another by-law re vaccination will shortly be submitted to the 
city fathers of Montreal, the one for compulsory vaccination 
having been rejected by a considerable majority. The new one 
will provide that vaccination must be performed by duly quali- 
fied physicians only, and that proper aseptic methods be em- 
ployed. The object of this will be to prevent the untoward 
after-effects from the operation, which seem to have been very 
prevalent in Montreal during the past outbreak of smallpox 
and which have had a good deal to do with the neglect of vac- 
cination by the people. 

Consumption Sanatorium Burned.—Early on the morning 
of May 21 the Laurentian Sanatorium at St. Agathe des Monts, 
about fifty miles from Montreal, was totally destroyed by fire, 
one woman being consumed by the flames. The sanatorium, 
owned by Dr. Arthur J. Richer of Montreal, was opened by him 
about five years ago, and has been doing good work for con- — 
sumptives in the province of Quebec, being the only institution 
of its kind in that province. At the time of the fire fifteen 
1 ts were undergoing treatment under the supervision of 

this medical officer, regardless of his own danger, alarmed the 
inmates and had them conducted and carried to places of 
safety with one single exception. The sanatorium had accom- 
modation for twenty patients and had a competent staff of 
nurses. The loss will be in the neighborhood of $15,000. 


.—The canton of Tessin in Switzerland has 
recently a law providing for the payment by the state 
of the fees of midwives. 

Reduction of Rates on German Railroads for Persons 
Traveling to Hospitals or Sanatoria.—The German authori- 
ties now grant half fares to members of the sick insurance so- 
cieties traveling to or from a sanatorium on medical advice; 
also to poor persons provided with a medical and local certifi- 
cate as to their destination and poverty. 

Two Dollars the Legal Fee in Paris.—aA recent legal de- 
cision states that ten francs—equal to $1.93—is the customary 
fee in Paris for the visit of a physician to persons in the me- 
dium station of life. The statement was made in a judgment 

inst a physician who had presented her bill at the rate of 
francs for the first visit 10 for each subsequent visit. 

Deaths Abroad.—Our excha report the death of the 
Berlin professor of ear diseases, Dr. F. Trautmann, Geheimer 
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Medicinal Rath; of Dr. Rimpler, the founder of the celebrated 
Gérbersdorf 


sanatorium for | diseases at ; Dr. Beely of 
Berlin, prominent in orthopedic surgery; the professor of 
surgery at Naples, Dr. Frusci; Dr. Miller of hagen; the 


of physiology at Strassburg, Dr. F. Goltz; and 
. Kalindero, professor of medicine at Bucharest. 


Instruction in Anatomy for Women Medical Students. 
—The German Congress of Anatomy met at Halle, April 22, 
with a numerous attendance from all the countries of conti- 
nental Europe. The instruction of women medical students in 
anatomy was one of the subjects discussed. Those professors 
who have had most experience in this line were unanimous in 
favor of separate medical instruction for women, although the 
women themselves do not wish it. 


. 


The Affair.-—The fine a district hospital of 
Gross Lichterfeld near Berlin was placed in charge of Schwen- 
inger, Bismarck’s medical attendant, a man of no scientific 
qualifications but with considerable political influence. In his 
administration of the hospital he is aaid to have ignored the 
fundamental principles of modern medical and surgical science, 
and von has finally been appointed on a committee 
to investigate the complaints. He has succeeded in securing 
the appointment of his former assistant, Dr. H. Stabel, to the 
position of surgeon in chief to the hospital, to work side by 
side with Schweni and enforce modern scientific methods, in 
spite of his opposi 

Reciprocity in the Privileges of Ph —The Italian 
physicians have been a ling to the government to forbid the 
practice of medicine in Italy to foreign physicians whose home 
countries do not allow similar privileges to resident Italian 
medical men. After considerable discussion the request has 
been refused, the authorities stating that legislation of this 
rature would be a step backward, and that foreign physicians 
are the most effective advertisers ot Italy as a health resort. 
It is interesting to note that almost simultaneously the author- 
ities of Cape Colony have ixsued a regulation taking this very 
step, forbidding the practice of medicine in the colony to physi- 
cians from countries in which reciprocity is not the rule. Cape 
there is a scarcity 
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1 men. 
LONDON LETTER. 
° Decrease of Smallpox Continues. 

The number of cases in hospital is 1419 against 1431, 1515 
and 1442 in the three ing weeks; during the week 248 
new cases were admitted, against 328, 367 and 250 in the three 
preceding weeks. 

Bovine and Human Tuberculosis. 

At the last monthly meeting of the Council of the Royal 
Agricultural Society of England, Sir Nigel Kingscote presented 
a report of a subcommittee appointed to supervise experiments 
conducted at the Royal Veterinary College as to the possi- 
bility of infecting bovine animals with tuberculous material 
obtained from the human subject. The experiments were per- 
formed on a cow, two young calves and two yearlings. The 
virus was injected into the udder of the cow, was given to the 
calves by the mouth and was injected into the veins of the 
yearlings. The possibility of infecting cattle with human 
tubercle bacilli was proved. The bacilli had multiplied in the 
body of the cow and produced a manifestly diseased condition. 
In the other animals distinct evidence of (uberculosis could not 
be found after they were killed, but during life they reacted 
to tuberculin. This was held to indicate that the infection 
was of a temporary nature. Taking all the facts into account 
the experiments were held to show that the risk of infection to 
cattle from man was slight, but no conclusion as to the con- 
verse risk could be drawn. 


Cyto-Diagnosis of Pleural] Effusions. 

At the Edinburgh Medico-Chirurgical Society, Dr. G. L. Gul- 
land read an important paper on this subject. He said that in 
several kinds of pleural effusion, for example, in empyema, ex- 
amination of the cells was unnecessary, the pathogenic organ- 
isms alone being important. In serous effusions, however, the 
cells were of importance. For many years it had been dis- 
cussed whether common acute serous pleurisy was tuberculous, 
rheumatic, “idiopathic,” or due to infection. All ordinary 
means of diagnosis might be exhausted without deciding the 
nature of the case. The case might be tuberculous, and the 
effusion might conceal pulmonary disease. The injection of 
tuberculin was almost useless for pyrexia was usually present. 
The sero-diagnosis of tubercle offered so many practical and 
other difficulties that for practical and other purposes it was 
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useless. In the fresh pleural exudate organisms might be dis- 
covered by culture or by the microscope, but the fluid was 
strongly bactericidul, and after some time the organisms ceased 
to be capable of cultivation, though they might be found in 
the fluid. In undoubtedly tuberculous cases tubercle bacilli 
could be demonstrated only very rarely, either because few 
bacilli were present, because they were destroyed or rendered 
incapable of growths by the fluid, or because the effusion was 
due to toxins rather than the organism itself. To examine the 
cells of the exudate enough fluid should be obtained with a 
sterilized syringe to enable it to be centrifuged. If the cells in 
the effusion were numerous, cover-glass preparations might be 
methylene blue and Jen- 
8 nm were . To show granules in ymorpho- 
nuclear cells or other changes Sudan, followed by bret se 
when fat was in question or iodin when glycogen was, had to 
be used. In established tuberculous pleurisy the m 
showed lymphocytes, erythrocytes, and in some cases a few poly- 
morphs and very few endothelial cells. The lym 
to be at least half the true cellular elements, while in some 
cases they were four-fifths or even more. The serous stage of 
pneumococcic and streptococcic pleurisy and probably of all 
pyogenic organisms gave the same results—great preponder- 
ance of polymorphonuclears, unaltered or degenerated, as the 
case may be, and often numerous endothelial cells, fresh or 
degenerated. Erythrocytes might also be present. The rela- 
tion between the polymorphs and endothelial cells varied 
greatly in different cases; the more acute the case and 
more likely to go on to empyema the more polymorphs as a 
rule. In edematous effusions, whether from renal or cardiac 
disease, the cells were few and mainly endothelial. In mal 
nart pleurisy, cells of the wth were present in the fl 
often in large numbers. were frequently swollen and 
edematous, and presented abuormalities of the nucleus and 
fatty degeneration. A certain oo of the polymorphs 
were t. Dr. Gulland has found cyto-diagnosis distinctly 
useful, particularly in deciding the question of tuberculosis. 
The Morphia Habit Case: Dr. Law's Expenses To Be 
Defrayed by Subscription. 

This case, in which a nurse unsuccessfully sued her physician 
because she became addicted to morphia after his prescribi 
it for her, has been described in Tne Journar. At a meeting 
doctors called to ex sympathy it was stated that Dr. Law’s 
expenses amou to $3500. Subscriptions amounting to 
31800 have already been received from all parts of the United 
Kingdom and from all classes of the profession. The presi- 
dents of the Royal College of Physicians, of Surgeons, the » 
master of the Apothecaries’ Society and the editors of the 

itan medical journals have been requested to act as 
trustees of the fund for the payment of Dr. Law’s expenses. 


Physical Deterioration of the Population of Towns. 

The recruiting returns for Manchester show in a striki 
manner that the deterioration in physique of the population 
towns which has been frequently asserted is not a produce of 
alarmist exaggeration. Some three years ago it was found 
that of 11,000 men examined only 3000 were fit for service. In 
1900, of 12,235 applicants only 4030 were fit to serve. In 1901, 
11,896 men were examined, of whom only 3076 were acce 
Those rejected were for the most part so ill-developed and 
poor in physique that it was impossible to take them, though 
the authorities were anxious to accept as many as possible. 
The standard is now lower than it has ever been. A minimum 
chest measurement at full expansion of 3314 in. and a minimum 
height of 5 ft. 3 in. are sufficient. Many Manchester applicants 
for enlistment are youths of 18 or 19, average specimens of 
those living in the poorer parts of the city. The chest meas- 
urement is often only 28 or 29 in. and they are undersized in 
proportion. The recruiting officers think that the —- 
cause of this want of physique is the habit of cigarette smoking 
by youths. They come with their fingers stained by cigarettes 
and nearly all suffer more or less from pa'pitation of the 
heart. But this is obviously only one factor of many. These 
youths are born in the vitiated atmosphere of a town slum, are 
unsuitably fed as infants, and are brought up in ill-ventilated 
tenements. 

Arsenic and the Increase of Cancer. 

To explain the increase of cancer in this country, of which 
statistics have recently been given in Tue Journat, Mr. Jona- 
than Hutchinson in the Polyclinic advocates a very daring and 
characteristically original hypothesis. Many years ago he 
made the remarkable discovery that the prolonged use of 
arsenic gives rise to horny growths (corns) on the palms and 
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soles which in certain cases terminate in cancer. This observa- 
tion, at first received with incredulity, has been amply con- 
firmed. It may be remembered that the evidence given before 
the Royal Commission, which has been published in Tae 
JouRNAL, shows that in addition to the contaminated sugar 
which was the cause of the epidemic of arsenica! poisoning In 
the North of England and the Midlands there was another 
source of arsenic in beer—the coke used to dry the malt. * The 
quantity of arsenic derived from this source is, however, very 
minute. Mr. Hutchinson points out that it is precisely during 
the period in which coke has taken the place of wood in drying 
malt that cancer has increased. During this period no doubt a 
number of cases registered as “peripheral neuritis,” “vaga- 
bond’s melasma,” “pernicious anemia” and “multiple cancer of 
the skin” were due to arsenic. But if the continuous use of 
arsenic in small medicinal doses can predispose to cancer of the 


skin there is no good reason for doubting that it may do the— 


same for cancer for other tissues. Probably it is a contribut 
rather than an eflicient cause. There must also be the consti- 
tutional tendency, the appropriate age, and in some cases local 
irritation. 


Cancer Research. 

The importance of the cancer problem has been well brought 
before the public and the claims for assistance in research are 
receiving good response. The latest example of munificence is 
that of a Dundee manufacturer who has offered to the directors 
of the Dundee Infirmary 390,000 to erect a cancer hospital con- 
taining six wards capable of accommodating 16 to 20 patients 
‘and a ward for private patients. He has also offered to guar- 
antee $5000 a year for 5 years for a laboratory for original 
work in investigation. 


Gorrespondence. 


Medical Education for Women. 


Cuicaco, May 22, 1902. 

To the Editor:—Your editorial on medical education of 
women in THe JouRNAL, May 17, is evidently written as a 
friend, but, I fear, a misguided one. You advocate a special 
curriculum for women, claiming that their peculiar psycho- 
physical status is not met under the present conditions. You 
wish to exclude major surgery, on the ground that women lack 
the courage and quick judgment necessary for this work. Is 
this true? Any one acquainted with the work of medical 
women knows hetter. The matter of adaptation of women to 
major surgery is a matter of individuality, just as it is with 
men. There are men wlio faint at the sight of blood and there 
are women who can do major surgery. I have seen the late 
Dr. Marie J. Mergler perform a double ovarictomy, through 
the abdominal route, in a case of sarcoma of the ovaries, each 
weighing from 5 to 10 pounds. There was extreme ascites, 
causing dangerous dyspnea in the case, and the patient was in 
a grave cachectic state. The operator exhibited as much self- 
possession, courage and good judgment as could be desired in 
any surgeon, man or woman. The patient made an uneventful 
recovery. Our cry is “More surgery!” We want just as 
broad and generous a course as we can get, for we have to 
work against all odds, having to contend with prejudice 
against us of the laity, and, I regret to say, some of the pro- 
fession. 

You consider obstetrics the future field of women in medi- 
cine. Is it because it is better adapted to the lower physical 
standard of women! We all know that the art of obstetrics 
is about as hard a branch of the practice of medicine as there 
is. It is full of surprises and comparatively poorly remuner- 
ated. Does not a podalic version, a symphysioton) o: a Cesarean 
section require quick judgment and dauntless courage, when 
we consider that there are two lives at stake’ And what 
about forceps delivery? 

You also claim that women prefer men accoucheurs because 
of the stronger judgment of men and the bette: advantages 
they have in obtaining obstetric experience. ‘his is neither 
true nor fair. Women practitioners, especia!!y t)ose who had 
the advantage of an interne’s service in a woman's hospital, 
are better prepared for obstetrics than many « man. Obstet- 
ries opens to us many a home, and we are later employed as 
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family physicians. I quite agree with you that women make 
better pediatricians and that there should be more women in 
eye, ear, nose and throat work. It will come with increasing 
hospital facilities for women to specialize. 

“Psychology proves,” you continue, “that woman’s discrim- 
inating power and accuracy of movement are inferior to those 
of men. Perhaps this demonstrated fact explains all these 
doubts concerning feminine surgery of every sort.” But, my 
dear Doctor, why can not a woman tie a ligature or put in a 
suture as well as a man? I[s it because with her nimble fin- 
gers she has been handling the needle and thread in 
garments ever since the birth of the race? Read the article in 
the last issue of the Woman's. Med. Journal, on “Women in 
Medicine in Russia,” and you will see what women can do 
even on the battlefield. 

At last, we are getting to the climax of this very valuable 
editorial. “However, the whole question of woman's place in 
medicine hinges on the fact that when a critical case demands 
independent action and fearless judgment, man’s success de- 
pends on his virile courage, which the normal woman has not, 
nor is expected to have.” It is overt 35 years since women 
have first invaded the field of medicine. England, France, 
Russia, Switzerland, the United States, and lately Germany, 
have opened the doors of medical schools to women on par 
with men. Women have demonstrated their ability as students 
and practitioners and their field of work is growing in scope 
with every year. Woman in medicine is no longer an experi- 
ment. She has come to stay. What we want is a high stand- 
ard of preliminary as well as of professional training. More 
surgery, more medicine, more pathology, more bacteriology, 
ete., more of everything that makes a good doctor. We claim 
the rights of the individual. There are strong and able—yet 
normal—women and weak and incapable men. 

Rosauie M. Lapova, B.S., M.D. 

Venetian Bldg. 


Young's Modification of My Prostatic Incisor. 
BERLIN, GERMANY. 

To the Editor:—In Tne Journar of Jan. 11, 1902, "Young 
described' a modification of my prostatic incisor under the 
title of “A New Combined Electro-Cautery Incisor for the 
Bottini Operation for Prostatic Obstruction.” According to 
him the chief advantage of this moditication is, that knives of 
different heights may be used. Young believes to have brought 
out something new by this, but he is mistaken. 

As proof of the above statement, | quote the following from 
my article of January-February, 1900, entitled: “Neue Mit- 
theilungen zur Galvanokaustichen Radikalbehandlung der Pros- 
tatahyperirophie per via» naturales (Bottini’sche Opera- 
tion) .”” 

“Die Tiefe der Schnitte scheint theoretisch gegeben durch die 
Hihe des—bekanntlich messerfirmigen—Kauters, gemessen 
senkrecht zum Schaft. Es muss danach, da die Hiéhe des als 
Beispiel gewiihlten mittleren Lappens eine verschiedene sein 
kann, zweckmiissig erscheinen. Messer von verschiedener Hihe 
zur Verftigung zu haben. In der That habe téch mir deswegen 
auch fiir meinen Gebrauch Incisoren mit verschiedener Hihe 
des galvano-kaustischen Messers—von 0.8, 1.0, 1.2 und 1.4 bis 
1.5 em. Héhe—anfertigen lassen und treffe zwischen diesen, je 
nach dem kystoskopischen und dem bierfiir noch wichtigeren, 
Rektalbefund bei liegenden: und nach hinten gewendetem In- 
strument eventuell meine Auswahl.” 

{English translation’: “Theoretically the depth of the inci- 
sion is represented by the height of the galvanocaustic knife, 
measured from its tip to the shaft at a right angle. It would 
seem, therefore, taking as an example the middle lobe, which 
may vary in size, to be an advantage, to have knives of differ- 
ent heights at our disposal. For this reason I had galvano- 
caustic knives made for me, measuring from 0.8, 1.0, 1.2 and 
1.4 to 1.5 cm. I choose one of these, according to the cysto- 
scopic finding, and, what is still more important, the rectal 


1. Also in the Johns Hopkins Hospital Bulletin, February- 
March, 1902. 


2. Deutsche Medizinal-Zeitung, No. 1-6, 1900. 
8. Translated by Otto M. Schwerdtfeger, M.D., New York. 
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finding taken after the inetrument Res beon introduced end 
turned backward.” 

I added the following note at the time (Foot-note No. 17): 

“Als Durchschnitt lasse ich die Instrumente mit Messer von 
1.2 em. Hohe anfertigen, das jedenfalls die am meisten zu ver- 
wendende Messerhohe darstellt, 0.8 cm. scheint mir entbehrlich, 
1.4 his 1.5 em, ist fiit viele Fille zu hoch und schon deswegen 
leicht bedenklich, weil naturgemiiss mit einer grisseren Hoéhe 
des Messers auch die Neigung zu eventueller Verbiegung steigt. 
Dass man tibrigens einen Schnitt auch dadurch weiter ver- 
tiefen kann, dass man—in derselben Sitzung oder in einer 
spiiteren—noch einmal in dieser Richtung schneidet, braucht 
nur erwihnt zu werden.” 

[English translation: “As a rule, my instruments are manu- 
factured with a knife of 1.2 cm., which represents the height 
mostly used, 0.8 cm. seems to me to be dispensable; 1.4 to 1.5 
em. is too high for many cases and has this further disadvan- 
tage, that the tendency to bend is naturally greater because of 
the increased height. It need only to be mentioned that the 
incision can be by recutting in the incision either 
during the same sitting or ‘at a later one.”) 

I treated on the same question in my article’ on “The Treat- 
ment of Hypertrophy of the Prostate Gland by the Galvano- 
caustic Method after Bottini,” in W. H. King’s “Electricity in 
Medicine and Surgery." It may be found on p. 206, and is as 
follows: 


“The depth of the incision is dependent, on the one hand. on 
the fact that the instrument be firmly pressed upon the pros- 
tate gland; on the other hand, on the height of the knife. 1 
possess knives of various sizes, from 0.8 to 1.5 em. in height 
and choose between them dependent on the thickness of the 
prostate gland. As an average size 1.2 cm. is to be designated ; 
my instruments are supplied with this size unless another size 
is especially ordered. The incision may also be deepened if the 
instrument is firmly pressed down and the knife is moved to 
and fro for a second time, along the furrow. In general, how- 
ever, this is not expedient.” 

To be sure, I did not have an entirely new instrument made 
for each different knife; with my instrument, different male 
parts alone are necessary, the female remaining the same. 
The only difference between this and Young’s is, that in his, 
a part of the outer end of the male portion remains the same. 
It is a question if there is any advantage in his arrangement, 


because the expensive part of the instrument is the platinum. ~ 


iridium knife, of which one must have several in either case 
The disadvantage of Young's is that the male part is 
made up of two pieces whereby it suffers in simplicity and 
safety. 

In addition, I wish to emphasize that, as my experience in- 
creases, I have become convinced that knives of different 
heights are not of the great significance which I formerly 
thought, but one averaging 1.2 to 1.3 em. in height is suf- 
ficient for all cases. 

I may be allowed, as substantiation of this, to state that in 
my last 37 cases, as far as I can remember, all—or, at least, 
nearly all—were operated with a knife of 1.2 em. height and 
in these 37 cases (excepting one death, one non-success in a 
case with a small prostate, and one case which was operated 
too recently to allow of any opinion on the result) there were 
34 successful results, 27 cases being cured and 7 decidedly 
improved. 

At all events, from the above given quotations it is shown 
that the instrument recommended by Young can not be desig- 
nated as “A New Electro-Cautery Incisor,” but at most as a 
modification of mine. I must add that Young himself, in a 
letter to me, correctly recognizes this. He writes (March 24, 
1902): “The instrument in question is merely a modification 
of your own splendid instrument.” 

ALBERT FreupeNBeRG, M.D. 

Berlin, S. W. Wilhelmstr. 20. 


4. German: “Die Behandlung der Prostatahypertrophie mittels 
der galvanocaustischen Methode nach Bottini,” Sammlung klinisch- 
er Vortriige, N. F. No. 328. Published February, 1902. The part 
referred to can be found on p. 318 of the German issue. 

5. New York, Boericke and Runyon Co., 1901. 
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Inefficiency of Self-Constituted Midwives. 
Beruix, Wis., May 16, 1902. 
To the Editor:—I enclose an outline of a little of my ex- 


perience; if proper to print in our valuable Jounnat it is at 
your service. 


presented to the coroner's 
o investigate _ cause of dea 


| by 


. Neither was she 
fitted by medical knowledge to give assistance in such cases. 


The above clipping is from our local paper. 

I trust it may seem time to most of us to call a halt, as far 
as possible, in this matter, as many like instances occur in 
every large community, due to the inefficiency of self-consti- 
tuted midwives. 

Being summoned, at the last moment, to attend the above 
ease, I found the woman dead. She might have been buried 
and little thought given to the disastrous consequences over- 
taking nine little children, but, acting on some thoughts ad- 
vanced at our last Wisconsin state medical meeting, I asked 
for an inquest from the head of our local board. 

The evidence showed the bed badiy saturated with blood, 
the head of deceased had not even been lowered, nor foot of 
bed raised, no uterine or heart stimulants given, placenta al- 
lowed to remain loose in the uterus, and only slightly attached 
to its walls, as postmortem revealed; everything was left in a 
bad state. Yet this midwife has been depended on for years, 
by a large Polish element in this vicinity, to attend 
them in confinement. We frequently hear it said, “If there 
be nothing the matter, she is as good as any doctor.” How 
absurd! 

It is proper to remark that our mayor promptly ordered the 
inquest, and the pretended midwife was made to realize her 
unfitness for these duties. There is no probability that she 
will again place herself where the court may be likely to de- 
mand her presence for such shortcomings. Is not this a fitting 
way for shutting off such uninstructed officiousness ’ 

This community was very much stirred up over this matter 
when the facts were brought out. It would have passed com- 
paratively unnoticed without the inquest. Why should this 
not be the rule? B. F. Dopson, M.D. 


Saratoga Meetings. 


Among the meetings to be held at Saratoga Springs during 
the week of the Association meeting are those mentioned below. 
Others have received previous notice in these columns. 


United States Pension Examiners of the State of New 
York.—It is announced that the pension examiners of New 
York will meet at Saratoga Springs, on June 9, at 10 a. m. 
A brief literary program has been arranged, the principal 
feature of which will be an address by Medical Referee Raub 
of Washington, D. C., on “Defects in Reports of Examining 
Surgeons, with Suggestions for Their Improvement.” A very 
cordial invitation is extended to every pension board in all of 
the New England and Eastern States to be present at this 
meeting. While the meeting has been called to consider the 
advisability of effecting an organization in New York State, 
it may also prove a favorable occasion on which to organize 
on a larger plan, so as to include all of the states above men- 
tioned. It is to be hoped that each board will send at least 
one representative. 


American Medical Temperance Association.—The elev- 
enth annual meeting of this association will be held in the par- 
lors of the United States Hotel, Saratoga Springs, N. Y., June 
il and 12, at 9a.m. The president, Dr. N. S. Davis, Chicago, 
will deliver the annual address on “The Relations of Alcohol 
to the Economic, Sanitary and Moral Interest of the Human 
Family and the True Principles of Legislation Which Should 
Govern Their Use.” The vice-president, Dr. Henry D. Didama, 
Syracuse, N. Y., will deliver an address on “The Use of Alcohol 
as a Predisposant and Excitant of Disease and Crime.” The 
third address will be delivered by the second vice-president, Dr. 
Dudley S. Reynolds, Louisville, Ky., on “The Tobacco Habit as 
We See It Daily.” Other papers will be read by Dr. John H. 
Kellogg, Battle Creek, Mich., on “The Injurious Effects of Al- 
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coholic Medication as Shown by Recent Experi’ ntal Observa- 
tions ;” Dr. Lewis D. Mason, Brooklyn, N. Y.. on “Alcoholic 
Anesthesia ;” Dr. John W. Long, Salisbury, N. ©. on “Popular 
Delusions Concerning the Physiologic Effects of Aleohol ;” 


Dr. John M. French, Milford, Mass., on “A Critical Analysis 
of the Prescription of Whisky and Stryehnin.” Dr. David 
Paulson, Chicago, on “The Relation between cholic Medica- 
tion and Drug Addiction;” Dr. Charles H. Shepard, Brooklyn, 


N. Y., on “Auto-Intoxications from Alcohol ;” Dr. Thomas D. 
Crothers, Hartford, Conn., on “Nerve — Traceable to 
Alcohol Given as a Medicine,” and Dr. N. Roe Bradner, Phila- 
delphia, on “Proprietary Drugs Containing Alcohol.” Several 
papers have been promised from Drs. Fewes, Hall, Comstock 
and others. The meeting promises to be one of unusual inter- 
est. The object of this association is to promote more accurate 
investigation concerning the action of alcoho! in health and 
disease, and seek to disseminate the most authoritative and 
well-established facts, as seen from laboratory and bedside ex- 
perience. A cordial invitation is given to all who are inter- 
ested to attend this meeting at Saratoga. The secretary, Dr. 
T. D. Crothers, Hartford, Conn., will be pleased to correspond 
with anyone on this subject and to send circulars of its work. 


The National Confederation of State Medical Examin- 
ing and Licensing Boards will hold its twelfth annual meet- 
ing in the hall of the Y. M. C. A., Saratoga Springs, N. Y., 
Monday, June 9, 1902, at 9:30 a. m. and 2:30 p.m. Members 
and ex-members of state medical examining boards, physicians 
and educators who are interested in the cause of higher medi- 
cal education are cordially invited to attend. Every state or 
territorial board whose duty it is to examine or license physi- 
cians intending to practice in the jurisdiction of the board is 
urged to affiliate with the National Confederation, if it has not 
already done so. The program is as follows : 

Address of welcome, Mr. A. P. Knapp, President of Saratoga 

Address of welcome on behalf of the medical profession of Sara- 
toga Springs. George T. Church. 

Address of welcome the Regents of > eg | 
of the Albert ander Veer. Ph.D., M.D., Albany. 

Address behalf of the State Board of Medical 
Examiners New Yor York. Witham. Warren Buffalo. 

Response, by Vice-'resident Henry Beates, Jr. 

ae of the Secretary-Treasurer, A. Walter Suiter, Herkimer, 


1 address by the President: Uniformity in Medical Prac- 
‘Acta, N. olum jo. 


The Wo rk of eo Regents of the yay A of the State of New 
York, James Russell Jr., M.A., Secre 


Parsons, 
Divided Examinations for License. Joseph H. Raymond, 
of the Medical Council of New York. 
jon, to be ope by the following members: E. B. Har- 
E. L. B. Godfrey, Camden, 


"Be Done to Regu m, Ly Number of Young Men Study- 
Medicine? R. 8S. Martin, Stu Va. 
A, .— of the Medical ‘ioe of Tennessee, T. J. Happel, 
Should ‘There Re the for one Practitioners 
o t 
Medicine’? Maurice J. Lewi, New Yo —— po 
The Definition of the =— of Medicine in Medical Practice 
Acts, Harold N. Mo over. ica 
How the Topics in Examinations Re Best 
Bion, tobe Boards? wy AS Jr. 
ollowing membe 
Spurgeon, M the T. Swarts, Providence, R. I 


Miscellany. 


Children with Three Legs.—-Medical journals are men- 
tioning two recently-reported eases of children with three 
legs. In one, a girl, the third leg grows from the waist 
and its weight makes locomotion diffiew!!. The other case 
was accustomed to rest on three feet like a tripod. 


Carcinoma and Malaria.—<A recent article in the Obl. f. 
Allg. Gesundheit gives charts showing the mortality from 
malignant neoplasms and from malaria in It«'y The former 
is largest in Tuscany and vicinity, while the \itter is largest 
in the southern provinces. The mortality fr malaria is 
therefore highest in the provinces in which the 1. rtality from 


cancer is lowest, and vice versa. 

Perforated Tubes for Intubation.—Som: disadvan- 
tages of intubation are obviated by making « Jouble row of 
small holes near the center and below. Suilocation is less 
liable to occur, as the air can pass throve) these holes 
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even if the tube is obstructed below. The air passing through 
them also prevents the accumulation-of mucus and membranes 
on the tubes. It is also less liable to be coughed out. These 
statements made by Dionisi of Turin have been confirmed by 
en with thirty patients using these perforated 

Vaccination Fashionable.—Kven in medical mat- 
ters the best method of making progress is to convince people 
that the desirable thing is popular. To make a good act fash- 
ionable it is only necessary to make others think it is fashion- - 
able. In London, despite the steady increase of smalipox and 
all that the profession could do to make people vaccinate, there 
was an invincible apathy upon the part of the public. Suddenly 
some member of the stock exchange introduced the practice of 
wearing a red ribbon about the vaccinated arm as a warning to 
others not to jostle. At once the custom spread and “a 
thousand ribboned arms may be met in five minutes anywhere 
in the city.”"—Amer. Medicine. 


Simmons, and their report is published in the Association Jour- 
NAL of May 3. Without interfering with the proper independ- 
ence of the individual state societies, their just rights as to 
conditions of membership, etc., the outline of the constitution 
and by-laws offered by the committee seems most admi 

and we hope it may be accepted, at least in essentials, by all the 
states of the Union. In this way may be reached that unity 
of the entire American medica! profession by which alone we 
can lessen the degrading influence of quackery and aid in the 
making and execution of laws in a thousand ways affecting the 
public health. All progressive physicians should do their ut- 
most to carry into execution the recommendations of Drs. 
Reed, McCormack, Foshay, and Simmons, who have labored so 
earnestly and nobly in the cause of professional unity and 
uplifting —American Medicine. 

The Profits of a Medical Journal.—The Miinchener medi- 
cinische Wochenschrift is, it is said, owned and published by 
eleven physicians. Last year profits amounting to 4400 marks 
were divided among professional aid societies. This year the 
amount was 9300 marks, 5000 of which was given to the Petten- 
kofer Memorial Building Fund, and the balance to various 
societies for the relief of widows and orphans of physicians. 
Of those who are strangely indifferent to the imperative duty of 
the profession to own and control its professional journals, we 
would ask if they see no significance in this fact. Is it good 
policy or good morals for American physicians to support 
several hundred medical journals which, because of their num- 
ber and nonprofessional control, are powerless for good, or 
powerful only for evil, instead of lifting the few needed to 
tions of honor and beneficence? There is all the difference in 
the world between a medica! journal published in the interest 
of the profession and one published in the personal interests of 
the publisher or editor. !t lies wholly in the choice of Ameri- 
ean physicians whether the policy and the protits of their 
journals shall be under the control of professional or of selfish 
motives. The splendid work that might be done by a few pro- 
fessionally-owned journals for the reform of hundreds of 
abuses, and the furtherance of medical progress should lead 
every one to subscribe for and contribute to those journals that 
by reason of their professional ownership and management can 
not be used for commercial or personal purposes.—Amer. 
Medicine. 


Should Furnish Abstracts of Their Papers. 
—There is no one capable of doing it so well, and none is so 
interested in having it done correctly. The writer knows best 
what is the essential thing in his article and just what needs 
to be emphasized. Reporters, even the very best, can not pos- 
sibly know and do the work so perfectly, and especially during 
the viva voce reading. The succinct short epitome in 100 or 
at most 200 words should be appended to the paper so that 
editors after its publication may use this instead of the im- 
perfect one each would be compelled to make for his readers. 
When going to a medical society this abstract should be mani- 


A plan for uniformity in state medical organizations 
has been proposed by the committee of the American Medical 
Association, composed of Dr. McCormack, Dr. Foshay and Dr. 
V 3 
190 


May 31, 1902. 


folded and as many separate slips taken as may be desired by 
the secretary and the medical stenographers present. By fol- 
lowing this plan the reports in medical journals would be more 
concise and accurate, and every contributor would know that 
he is correctly reported, and that his bit of experience has 
been surely and exactly added to the great body of medical 
truth.—American Medicine. 

Charaka-Samhita.—THe JouRNAL has mentioned before the 
translation of the ancient Hindu treatise of medicine which 
is being published by A. C. Kaviratna at Calcutta. The twenty. 
fifth and sixth parts have just been received and show that 
many advanced ideas in hygiene and psychology were promul- 
gated almost coeval with Hippocrates. Those interested in 
tracing the history of medicine will enjoy this work in its 
quaint English setting. Charaka says in one place: “Blood is 
nourished by blood, marrow by marrow, semen by semen and 
conception is favored by eating the raw fetus of some animal. 
In case the same substances are unattainable, administer those 
possessed of the same attributes, for example, in case of anuria 
give sweet or acid or saline articles and all endowed with 
laxative properties. For absence of bile, give acid, saline or 

articles ov alkaline, heating or keen.” He enjoins 
“indulgence with deliberation in all such acts as sleeping, eat- 
ing, seeing, sporting, moving of limbs.” He observes: “It is 
one thing to have good food and another thing to digest the 
food one has.” About 800 pages have been published to date. 
The translator is the editor of the Bengali Medical Journal and 
announces that he is a practitioner of the Hindu System of 
Medicine. His footnotes are not the least interesting part of 
the work, almost surpassing the parts devoted to anatomy and 
embryology 


State Boards of Registration. 


The ane State Board examinations will be held in 
Balti une 11-14 


Mississippi Physicians, to the number of 73, were added 
to the list of that state’s licensed practitioners, out of 153 
applicants for the covetea 


Manitoba Examinations.—Candidates for license to 
tice medicine in Manitoba met, to the number of 113, at Win- 
nipeg, May 12, for several days’ examination. 

The Cherokee National Medical Board for the Central 
District of the Cherokee Nation will be in session at Tahlequah 


In Louisiana, May |! and 2. 65 applicants ted them- 

selves for license by the State Board of Medical Examiners, 57 

and 8 failed; 4 pen tee were colored and 3 failed. 

re were 7 applicants for license to practice midwifery, 4 of 
whom were colored; 2 failed, one of whom was colored. 

The British Columbia Medical Council held its annual 
meeting, May 6, at Victoria, and elected the following officers: 
President, Dr. O. M. Jones, Victoria; vice-president, Dr. R. 
Eden Walker, New Westminster; registrar, Dr. Chas. J. Fagan, 
Victoria; and treasurer, Dr. W. J. McGuigan, Vancouver. On 
May 6 to 8 examination was given 11 applicants for license to 
practice. 


In Rhode Island, the State Board of Health, at Providence, 
April 3, met 12 candidates, asked 70 written questions on 7 
found only 1 unable to answer 75 per cent. 


ly. 
PASSED. 
Candi- Sch. of Year Per- 
date. Pract. College. Grad. cent. 
154 R. Tufts Medical College............. 1894 79.4 
155 mouth Medical College........ 1902s 89.1 
158 R. mout edical College........ 1 89.6 
156 R. Rowdoin Medical College........... 1901 83.2 
157 R. doin Medical College........... 1901 87.5 
159 R. Pugvecatty of Vermont............ 1898 75.6 
160 R. Co of Phys. and Surg., Boston... 1899 83.4 
161 R. Baltimore Medical 1901 80.4 
162 R. College of Phys. and Surg., N. Y... 1890 89.2 
163 R. University Medical School......... 1889 81.0 
164 R. Coes 75.0 
FAILED. 
166 R. Nom-graduate 48.4 


The North Carolina State Board of Medical ag 
will hold its annual session in Wilmington, beginning June 4 
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1902. Physicians desi examination for license must 
sent a diploma from a college of medicine requiring not ee 
than three years’ attendance upon lectures prior to graduation, 
evidence of clinical lastrestion and eurtidien tes of character. 
The license fee is $10. The president of the Board is Dr. E. C. 
Register, ga N. C.; secretary, Dr. J. Howell Way, 
Waynesville, N. C. 


The Wisconsin Examination of applicants to practice 
medicine was held at Milwaukee, April 8 and 9 and 120 written 
questions were asked on 12 subjects. Ten out of 16 applicants 
passed by attaining the necessary 75 per cent. 


PASSED. 

Candi- Sch. of Year Per- 
date. Pract. ollege. Grad. cent. 
1 R. R M 1900 
6 RK. Rush Medica) College.............. 1901 78.8 
7 R. Rush Medical College.............. 1901 7-4 
3 R. Miami Med. Coll., Cincinnati....... 1884 %. 
o R. Louisville Medical College......... 1887 .6 

” R. Louisville Medical College......... 1902 
10 R. Northwestern University .......... 1901 3 
12 0. Still of Osteopathy........ 1901 
15 R. University of Minnesota........... 1 78.3 
16 R. land Medical College. ......... 1901 75 
FAIL"D. 
2 R. Omaha Medical College............ 1893 67.3 
arve ‘o ° 
College of Osteopathy... .... 1900 70.6 
14 R. Illinois Medical College............ 1902 68.6 
17 R. jcago Medical College........... 1877 47.3 


eration of Reciprocal Examini 
Boards. Representatives from the 
and Michigan boards were Sadi and the details for the 
reciprocal exchange of certificates between Indiana, Wisconsin 
and Michigan were ay « rfected upon the basis of the two quali- 
fications January meeting of the Confederation, 
ta or certificate of qualification of at 
least one year’s date and based on presentation of a satisfac- 
tory diploma, and an examination before a board in specified 
branches of medicine and surgery, may be accepted at the dis- 
cretien of a board in lieu of an examination, and as a basis 
upon which the license of a state may be issued. 2. That a 
license or certificate of qualification issued a state board 
of Paty ore ogee or medical examiners of at least one year’s 
based upon presentation of a satisfactory diploma and 
pay ® recommendation of a state board of registration or med- 
ical examiners as to the reputability of the applicant, may be 
accepted at the discretion we board in lieu of an examination, 
and as a basis upon which the license of a state may be issued. 
The boards of the above-mentioned states meet in June and 
will take such action then as rg result in the immediate ex- 
change of certificates. Prof. J. ae of Northwestern 
University Medical School, and Prof. John N. Dodson, Dean of 
Rush Medical College, were present and spoke very strongly in 
favor of the objects of the confederation. The following offi- 
cers were elected: President, Dr. J. R. Currens, Two Rivers, 
Wis.; vice-presidents, Drs. J. M. Dinnen, ~ Wayne, Ind., 
and W. F. Curryer, Indianapolis; secretary, B. D. Harison, 
Sault Ste. Marie, Mich.; treasurer, W. A. Spurgeon, Muncie, 
Ind.; executive council, ‘Drs. Harvey B. Dale, Oshkosh, Wis., 
William Bell, Belding, Mich., and J. C. Webster, Lafayette, 
Ind. constitution is as follows: 


ARTICLE 1.—The name of this organization shall be the American 
=—_ of Reciprocal Examining and Licensing Medical 
ArricLe Il.—The object of this confederation shall be to estab- 


lish ae relations between the medical examining and licens- 
ing boa of the states, territories, districts and provinces of the 
United the of which being that 
-qualified physicia cians and surgeons who have 
to practice under the laws A one of said LR t 
tories, districts or provinces, may be n legal authority ang & be 
admitted to practice in any state, eareteory. district or er 
represented in this confederation without,a repetition of the a. 
of qualification to which said practitioner has submitted 

ArTICLe officers of this confederation be a a pu 

t. first and second vice-presidents, secretary 
whose duties shall be those usual to said offices ~ as "shall be be 
elected annually by the confederation and retain their respective 
offices until their successors are elected and qualifi 

ARTICLE IV.—Additional to the officers mentioned in Article Ii, 
there shall be an gay council, com 


shall be “4 tabe advisory oversight of the affairs of the 
mn. audit claims and accounts ard make - 
tions as to the business affairs of the confederation. 
rd of any state, ter- 
‘nited States having a 

svi and re- 


or licensing boa 
ritory, district or geree of the 


Confederation of State Examining Boards.—At Chicago, 

May 20, was held the second meeting of the American Confed- 

qualification as | 

authority to practice in id state, territory. district or province, 

and providing roi. shall be eligible to mem- 

’ bership in thi may obtain membership by the 
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signat thorized Rana tative to this constitution and 
Hance with the requirements of 
the constitution and by- <a of the confederation 

Articie VI.—The annual dues to the confederation shall be such 
an amount J rtioned a the rds composing the confed- 

eration as may be necessary to meet the expenses as found and 
allowed by the executive council. 

| VII.—It shall be the duty of each examining aud licens- 
ing board having membership in this confederation ‘eo draft and 

read ~y Ly. rdin its home office. a resolution embodying the basis 
ot rect 1 recognition of applicants from other reciprocating 
— 


Married. 


Georce W. M.D., Chicago, to Miss Glencora Bell of 
Streator, Ill., May 27. 

BERNARD H. LveursMaNN, M.D., to Miss Mary Schulte, both 
of Norway, Mich., May 11. 

Frank A. Brockmryrr, M.D., to Miss Sadie A. Kelly, both 
of Canandaigua, N. Y., May 5. 

Ora M. Ruopes, M.D., Bloomington, il. 
Downs, of Elwood, Ind., May 8. 

Ernest H. Mapasesky, M.D. to Miss Ada Clark MeMinn, 
both of Bessemer, Mich., May 7. 

Josern PEetrysonn, MD, acting-assistant surgeon, U, 8. 


Army, to Miss Transon Senter, of Humboldt, Tenn., at Port- 
fand, Ore., May 1. 


to Miss Myrtle J. 


Deaths and Obituaries. 


Allen H. Hulshizer, M.D., born March 28, 1851, at Hughes- 
ville, N. J., died at his home in Philadelphia, May 19, from 
— leukemia. The deceased had been active in his profes- 

in Philadelphia for a quarter of a century, and was unus- 
ually successful. His preliminary education was partially ac- 
Spat < at Lafayette College. For several years he was prin- 

1 of the grammar school of Phillipsburg, N. J. In 1878 he 
a graduated from Jefferson Medical College, Philadelphia. 
For five years subsequently he was chief of clinic of the gyne- 
ecological and obstetrical department at Jefferson. He was one 
of the original members of the Pennsylvania State Board of 
Medical Examiners, a position which he retained until January 
of this year. He was also a member of the medical depart- 
ment of the city civil service board. He had served the 
alumni association of his alma mater as its president for one 
term. He was prominent in business and religious circles as 
well. He was a visiting physician to St. Joseph's Hospital, a 
member of the medical club of the Medicolegal Society, of the 
County Medica! and State Medical Societies, and of the Ameri- 
ean Medical Association. 

John Charles Earle, M.D. University of Maryland, Balti- 
more, 1845, a native of Queen Annes County, Maryland, and 
son of Hon, Richard Tilghman Earle, chief judge of the Second 
Judicial District of Maryland, died at his home near Easton, 
Md., May 17, aged 78.* He was president of the Easton Board 
of Trade. 

J. Newton Arnold, M.D. Albany (N. \.) Medical College, 
1862, surgeon for four years during the Civil war of the Seventh 
N. Y. Heavy Artillery, and a member of the American Medical 
Association, died at his home in Clyde, N. Y., May 17, from 
heart disease, aged 65. 

William H. Andrews, M.D. New York University, 1882, a 
member of the Hampden Medical Society and of the American 
Medical Association, died at the House of Mercy Hospital, 
Springtield, Mass., May 19, from meningitis, afier an illness of 
one week, aged 4 


Ervin L. Soule, M. 


. Medical Schoo! of Maine, Bowdoin 
College, Brunswick, 1900, was drowned while canoeing at 
Stroudwater, May 13. He served for a year on the house staff 
of Maine General Hospital and then located at South Portland. 
Christopher P. Calhoun, M.D. Cincinnati (olleve of Meda- 
cme end Surgery, 1873, died, May 18, from paralysis, at his 
home in Altoona, Pa., aged 60. He was © soldier in the Civil 
war and had served Bedford County in the state levislature. 
Frank R. Reynolds, M.D. Rush Medica! ¢ Ollege, Chicago, 
1884, a member of the American Medica! \-soiction, insane 


from ill health and financial troubles, count! suieide by 
hanging, in his barn in Eau Claire, Wis, May 22 

Charles S. Morse, M.D. Savannah (Gia. Me‘ival College, 
1870, who had been Clerk of the Supre me Court of Texas for 


DEATHS AND OBITUARIES. 


Jour. A. M. A. 


prolonged il ness, from Bright’s disease, aged 53 
oor A. Elliott, M.D. University of Buffalo (N. Y.), 1897. 
assistant physician at the Hudson River State Hospital, 
keepsie, N. Y., died suddenly from valvular heart disease 
at the hospital, May 12, aged 31. 
Pn H. Morgan, M.D. University of Pennsylvania, Phila- 
hia, 1850, a practitioner of Clinton, Ind., died at a hospital 
erre Haute, a, May 11, shortly after an operation for 
fistula. 

E. Boylston Jackson, M.D. Medical College, 
Philadelphia, 1852, for 18 _s practitioner of Menomonie, 
Wis., died at the home of h daughter ie St. Paul, Minn., May 
14, aged 75. 

Charles Y. Lord, M.D. Dartmouth Medical College, Han- 
over, N. H., 1877, died at the residence of his brother in Port- 
land, Me., May 12, after an illness of several months, aged 47. 

William T. Elder, M.D. Medical College of Ohio, Cincin- 
nati, 1872, died, May 17. at his home in Nashville, Ohio, from 
the effects of an overdose of morphin, May 17, aged 60. 

William BR. Harris, M.D. Medical College of Georgia, 
Augusta, 1887, died at his home in Waterloo, S. C., May 12, 
from paralysis after an illness of only a few hours. 

Walter M. Smith, M.D. Medical College of the State of 
South Carolina, Charleston, 1892, died, May 12, from neuralgia 
of the heart, at his home in Liberty, S.C. 

Elizabeth P. Hay, M.D. Illinois Medical Col Chicago, 
1895, died at Hot Springs, Ark., April 18, from diabetes, after 
an illness extending over several years. 

James N. Clemmer, M.D. Cincinnati Meaical College, 1853, 
a veteran of the Civil war, died at his home in Clarksville, 
lowa, April 15, aged 75. 

W. Moorehouse, M.D. Albany (N. Y.) Medical Col- 
lege, 1884, died suddenly at his residence in Peru, N. Y., May 
13, from heart disease, 

Reuben J. H. Tall, M.D. University of Maryland, Balti- 
more, 1565, died ir Baltimore from consumption, May 12, after 
a long illness, aged 59 

Nathan E. Hooper, M.D. Kentucky School of Medicine, 
Louisville, 1884, died suddenly from apoplexy, at his home in 
Mexia, Texas, May 10. 

Major John Brooke, M.D., « retired army surgeon, died 
suddenly of cerebral hemorrhage, at his home in Radnor, Pa., 
May 11, aged 72. 

Cyrus Smith, M.D. Rush Medica! College, Chicago, 1872, 
died at St. Barnabas’ Hospital, Minneapolis, Minn., May 18, 


aged 70. 

Stewart A. Fritts, M.D. Haltimore Medical College, 1893, 
died at his home in Wilmington, Del., May 16, from typhoid 
fever 


E: A. Goodsell, M.D., died at his home in Afton, N. Y., 
from pneumonia, May 13, after an illness Jf one week, aged 40 

J. H. Jenkins, M.D. University of Nashville, Tenn., 1886, 
died at his home in Oklahoma City, Okla., May 12, aged 55. 

George W. McCoy, M.D. Louisville (Ky.) Medical College, 
1883, died at his home in Chrisney, Ind., May 16, aged 48. 


Book Notices. 
Tur Accessory SiInuses or THE Nose, Their Surgical 
and the Diagnosis and Treatment of Tag coher, 
tions. B " n Turner, M.D. (Edin.), F.R.C 
for Diseases of the Ear and Throat, Deaconess Hospital diab 
With and 81 + Pp. 21 


New York: Longmans, Green & 

This volume is based on a lecture on the air sinuses of the 
skull delivered before the Roya! College of Surgeons of Edin- 
burgh, and a prize essay on “The Racial Characteristics of the 
Frontal Sinuses, Based Upon an Examination of 578 Skulls,” 
which received the surgical prize of the Royal College of Sur- 
geons in 1899. The author has added additional observations 
on the surgical anatomy of the maxillary sinus, the ethmoidal 
cells, the sphenoidal sinus, ete., also with two chapters on diag- 
nosis and a treatment of the intlammatory affections of the 
nasal accessory sinuses. We do not notice, however, any men- 
tion of the absence of the naso-antral septum which, as 
Talbot has shown, may be wanting and the antrum simply a 
cavity directly connected with the nasal passage, or may be 


V 
190 


May 31, 1902. 


simply a minute cavity situated well to one side, the rest of 
the hollow of the bone being really a part of the nose. In fact, 
the variations of these facial sinuses are almost innumerable, 
and while the author does exceedingly well in pointing out 
some of the variations of the frontal sinus which have been 
apparently neglected by other writers, his work is not complete 
as regards some of the less important but still notable peculiar- 
ities that may exist in the antrum. 
DISINFECTION AND DISINFECTANTS. A Sans upon the Best 
Known Disinfectants, Their Use in_ the pemronses of 
Germs, with Special Instruction for ee A — in the Com- 
= ized Infectious and Cont By H. M. 


fedica ‘and Therapeutics. 
Price, 


Uanlversity of i of Minnesota Second Edition. Cloth. Pp. 129. 
: Trade Periodical Company. 1901. 


Dr. Bracken has within a year found it necessary to bring 
out a second edition of his very convenient little manual, 
which fact speaks well for its merits and their appreciation by 
those who are interested in its subject. It may be taken as 
an up-to-date exposition of the leading facts of its subject, pre- 
pared by a master in the specialty of sanitation. Its author 
is a little extreme in his precautions in some respects, we 
hardly think that many sanitary officials—not even smallpox 
inspectors—utilize the Kuklux suit he says physicians attend- 
ing infectious diseases should wear, nor do we believe that dis- 
infectors generally adopt the light-of-the-harem costume here 
illustrated. The recommendations, however, are on the safe 
side, and we can say that the book is one that ought to go 
through many more rapidly appearing editions. It is about 
the handiest and certainly one of the most reliable little 
manuals of its kind. 


.D.. Professor of Materia 
Ed 


DISEASES AND SYPHILI Students and 
Practitioners. By Henry H. Morton, MD. Clinical Professor 
Genito-Urina in the Is) College 
lustrated with Half-tones and Fu arg tes. 

Price, extra cloth, $3.00 net. Philedebeh . A. Davis Ben ‘ompany, 
Publ rs. 


This volume of nearly 400 pages, while less elaborate and 
complete than some on the subject, seems to be reasonably full 
and to give on the whole a good idea of its subject. It is 
amply illustrated, and while there are some points in which 
the author may differ from others it is a good book for the 
practitioner. For him, in fact, it is intended rather than for 
the specialist. We do not see any mention, however, of one or 
two things that are not quite so recent, but that they might 
have been noticed, such as, for example, the Harris segregator. 
the relief of kidney tension by nephrotomy and one or two other 
matters. The author speaks well of one or two methods which 
we had supposed had rather gone out of favor with most special- 
ists, such as castration and vasectomy for prostatic hyper- 
trophy. He seems to see a large field of usefulness for these 
operations. On the whole, the book is one that we should say 
ought to meet with favor by the profession. 


STUDIES IN THE Fuse CHOLOGY OF Sex. SexvaL Inversion. by 


x ~y. inches. tra joth, $2. 

The HE Rorecon of a nme edition of a work within a year 
or two of its first appearance is usually a sign of its merits, 
and commands, in a sense, a favorable opinion. In the case of 
this book this can hardly be asserted—it ought never to have 
had a second editien. As originally published it had its value 
—it was a research into a subject of some interest to special 
students in certain lines, and in their libraries and in the lim- 
ited reference list of general libraries it had its place. The 
appearance of this second edition indicates a morbid demand 
that ought not to have been complied with; the work, out of 
print, yet still available to those who ought to read it in public 
libraries, would have been all that science required. We pre- 
sume, however, that it is profitable to its publishers and it 
may repeat the record of the ten or a dozen editions of Krafft- 
Ebing’s work, unless Anthony Comstock interferes. 


Text-Boox or AND PHYSIOLOGY FoR Nurses. Compiled 
Cloth ~ Be 1, 
ce, $2.50. New York: The Macmillan Co. 


"This is the second edition of a book that has already been 
before the medical public for some years. The author states 
that it has been extensively revised, and from the assistance 
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she has had we should think that it is thoroughly up to date. 
What the nurse ought to know in regard to physiology and 
anatomy seems to be pretty well comprised within these pages. 
A valuable feature of this book is an extensive glossary at the 
end. While a large part of the book is given up to the subject 
of physiology, we notice that the pages are all headed “Anat- 
omy for Nurses,” which strikes one as an oversight, though of 
slight importance. The illustrations appear to be generally 
very good and are sufficiently numerous to be a valuable aid 
to the class of readers for which it is intended. 

LESSONS ON MASSAGE. Margaret D. Palmer, Masseuse hay 
Manager of the rtment of the London Hospital. 
Cloth. Pp. 234. Price, $2.00. New York: Wm. Wood & Co. 1901. 

This little work appears to be a convenient and fairly good 
description of massage manipulations and also contains a 
general treatment of the anatomy, a knowledge of which will 
be of use to the masseur or masseuse. In fact, a large portion 
of the book is taken up with this and the part on massage is 
comparatively brief. The average manipulator will, however, 
probably find in it all that is absolutely necessary, though 
there are special matters which are scarcely mentioned. The 
instructions given are founded upon the results of many years’ 
experience both in teaching and practical work, which fact 
should be in itself to some extent a guarantee of its value. 


Largely Rewritt 


H. Mont urra MD. mcr. on Medi 
ross Medical School. Assisted by John Harold, MB. 
Physician to St. John's and St. Hoeplia i; 


Hospital Mo = Pp. 1892. 
Price, $10. New York: D. Appleton & Co. 1902. 

The third edition of this standard English encyclopedia on 
the practice of medicine and allied subjects has been thoroughly 
revised and new space given to the special branches. The 
colored plates and cross references between related subjects add 
to its value. The second edition was in two volumes, and this 
is in one, and we consider the change not an improvement. 
Those for whom a foreign work will suffice will find this a 
valuable book of reference. 


A Laboratory Coukse BACTERIOLOGY. or the Use of Medi- 
cal, icu!tural, and Industrial Student F ck P. Gor- 
_ ham, A.M., Professor of nee Brown University. With 97 Illus- 
trations. olume. th P $1.25 net. 
Philadelphia and . Saunders & Co 1. 


The study of bacteriology is calling out a numerous list 
of text-books, and the present volume appears to be one that 
will meet a demand for an introduction to the subject. It 
necessarily has its deficiencies, but, within its compass gives 
apparently a fair exposé of the common laboratory methods. 
The lack of colored illustrations may seem to some a defect, 
but on the whole it is well illustrated, and in other respects 
the make-up is very fine. The book is of a handy size, and 
this is a decided advantage in the wide range of instruction for 
which it is designed. 

THe Causes or DeatTH AMONG THE ASSURED IN THE ScorTisH 
Wipows’ Funb anp Lire ASSURANCE Society. From 1874 to 1804 
inclusive by Claud M.D., 
Officer of the y. Cloth. Pp. 81. Edinburgh : & R. Clark, 

This work embraces the results of a careful study of the 
mortality of a large assurance society for a period of twenty- 
one years, and includes a consideration of 9163 deaths. It is 
worthy of note that in this list no death from appendicitis 
appears. Considerable space is devoted to the discussion of 
deaths from consumption and cancer. The death rate from the 
former is found to be steadily diminishing, while the cancer 
death rate is as steadily increasing. The work will be found 
of value to all interested in life insurance problems. 

“First Arp” to the Feng 1 and Sick. An Ambulance Handbook. 
| F. J. Warwick, B.A.. M.B., Cantab., M.R.C.S., L.S.A., Associate 

King's College, London, and A. €. 

Surgeon-Captain Commanding the East Lo 


pn a Com ny. Cloth. Pp. 232. 
Londo WB Sa unders & Co. 1 


This Boe le hong handbock possesses certain advantages over 
the ordinary first aid text-book in that it is neither too diffuse 
nor too concise. It follows the accepted rule, and contains 
a great deal of valuable information well and tersely ex- 
pressed. It will prove especially useful to the volunteer first 
aid and hospital corps men of the National Guard. 


ndon Volunteer Brigade 
$1.00. Vhiladephia and 
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Association News. 
Rate of One Fare Plus Two Dollars Granted for Saratoga 
Round Tri 


Pp. 

As editorially noted in this issue, the Cormmittee on Trans- 
portation has secured a further reduced rate to the Saratoga 
meeting. The Trunk Line Association, and with it the roads 
east of Chicago, have agreed to the rate of one fare and $2 for 
the round trip. This will without doubt be agreed to by the 
Western Association, unless the time be too short for the ar- 
rangement. This new rate will do away with certificates. A 
round trip ticket will be sold from any point east of Chicago 
and, it is hoped, from any point west, for one fare plus $2. 
The time limits of these tickets will be the same as previously 
announced. Tickets will be on sale June 4 to 13, and will be 
good on a return trip starting not later than June 17. Those 
who wish to return later than June 17 may deposit their 
tickets with the Saratoga ticket agent previous to June 17, 
and, on payment of a fee of fifty cents, have the time extended 
so as to begin the return trip on or before July 2. 


Representatives from State Societies to the House of 
Delegates of the American Medical Association. 
The following have been officially certified to the Secretary 
as representatives: 
Alabama—W. H. Sanders, Mobile; W. M. Wilkerson, Mont- 


Arizona— 

Arkansas—J. A. Dibrell, Little Rock. 

California—H, Bert Ellis, Los Angeles. 

Colorado—C. K. Fleming, Denver. 

Connecticut—- 

Delaware—Willard Springer, Wilmington. 

District of Columbia—George M. Kober, Washington. 
Florida—R. D. Murray, Key West 

Georgia—James B. Morgan, Augusta ; Floyd W. MeRae, 


Indian Territory— 

Indiana—G. W. H. Kemper, Muncie; Edwin Walker, Evans- 
ville; William N. Wishard, Indianapolis ; D. C. Peyton, Jeffer- 
sonville. 


Kentucky—J. N . McCormack, Bowling Green; Thomas Hunt 
Stucky, Louisville. 
isiana— 
Maine—Seth. C. Gordon, Portland. 
Maryland—William H. Welch, Baltimore; william Osler, 
Baltimore. 


Massachusetts—W. T. Councilman, Boston; ii. E. Marion, 
Tr on J. Collins Warren, Boston; F. C. Shattuck, Boston ; 
Williams, Boston; J. F. A. Adams, Pittsfield. 
Michigan-—H. 0O. Walker, Detroit; V. ©. Vaughan, Ann 
Arbor 


Minnesota-—A. W. Abbott, Minneapolis. 

Mississi . C. Hall, Anguilla. 

Missou 

Montana— 

Nebraska—-H. M. McClanahan, Omaha. 

New Hampshire—Ira J. Prouty, Keene 

New Jersey—E. J. Marsh, Paterson; Chas. J. Kipp, Newark; 
Luther M. Halsey, Williamstown. 

New Mexico--G. C. Bryan, Alamogordo. 

New York—E. E. Harris, New York; ©. A. \\all, Buffalo; 
H. O. Arrowsmith, Brookiyn; E. D. Ferguson, Troy; E. 


North Carolina—James A. Burroughs, 

Raleigh. 
orth Dakota—I. N. Wear, Fargo. 

Ohio-—- 

Oklahoma— 

Oregon—Andrew C. Smith, Portland. 

Pennsylvania—William s. Foster, Pittsburg: 
Guthrie, Wilkesbarre; A. P. Hull, Montgomery; \. T Bishop, 
Harrisburg; H. S. McConnell, New Brighton; John 5 Ree 
William M. Welch, Philade! piia ; 

Johnstown. 


Rhode Island——John Champlin, Westerly. 


Asheville; H, A. 
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South Carolina-— 

South Dakota— 

Tennessee—W. Frank Glenn, Nashville 

— A. West, Galveston. 

Vermont—-D. C. Hawley, 

Virginia— 

Washington— Paik Weed Willis, Seattle. 

West Virginia— 

Wisconsin—W. T. Sarles, Sparta; J. R. Barnett, Neenah. 

Wyoming—R. Harvey Reed, Rock ngs. 

United States Marine- Hospital Service—Walter Wyman, 
Washington, D. C. 


Medical Department U.S. Army—D. M. Appel, Ft. Bay- 
ard, N. M. 


Medical S. Navy--R. A. Marmion, Wash- 


ington, D, C 
Delegates from the Sections. 
Practice of Medicine—J. M. Anders, Philadelphia; Norman 
Bridge, Los les. 


aan and Anatomy—C. A. Powers, Denver; A. D. Bevan, 


Obstetrics and Diseases of Women—L. 8. McMurtry, Louis- 
ville; W. H. Humiston, Cleveland, Ohio. 
Hygiene and Sanitary Science— 


Ophthalmology-——J. A. Lippincott, Pittsburg, Pa.; H. V. 
Wirdemann, Milwaukee. 


Diseases of Children—S. W. Kelly, Cleveland, Ohio; A. C. 
Cotton, Ch 


Stomatology—G. V. I. Brown, Milwaukee; A. E. Baldwin, 
Nervous and song — A. Tomlinson, St. Peter, 


cine Sur —W.L. Baum, Chicago 
wit Corlett, Cleveland, Uhio. 
logy and Otology —Emil Mayer, New York Ci 
Geo, C. Stout, Philadelphia. yer ie 
Materia Medica, Pharmacy and T. Osborne, 
New Haven, Conn.; A. B. Lyons, 


Physiology and Pathology—W. Ch Alfred 
Philadelphia. 


Stengel, 
Societies. 
COMING MEETINGS. 
Association, Saratoga Springs, N. Y 
June 10 to 13. = 
Ame Laryngological, ataclegicn! and Otological Society, 
Washi c., June on, Alban N. 3 
American Su a 
Louisiana Stare Medica! Boclety, "J 
e e 
Wisconsin State Medica ae" ilwa ono 2 e 4-6, 1902. 
of Military. Su the U Staten Washing- 
ton, D. C., June 5- 1902. 


Ameri -% Orthopedic Association, Philadelphia, Pa., June 5-7, 
Academy of Medicine, Garatega Springs, ¥., June 7, 
American Association of Life Insurance Examining Surgeons, 


Saratoga Springs, June 9, 1902. 

National Confederation’ State Medical Examining and Licensing 

Boards, Saratoga Spri no N. ¥., June 9, 1 

=: ne tion of American Medica} 1 Colleges, Saratoga Springs, N. 
une 9 


1 
“American Climatological Association, Los Angeles, Cal., June 


9-11 
rican Proctological Association, Saratoga Springs, N. Y., 
June 10, 1902. 
Medical Society of Delaware, Newark, June 1 
Massa 


, 1902. 
chusetts "Medical Society, Boston Mase. "June 10-11, 1902. 


y. 
Medical Society of the Staie of North Carolina, Wilmington, 
June 10-14, 1 
Colorado Sta tate Medical Boctety, | June 17. 1902. 
Amesiene Medico-Psychological Associa Montreal, June 17- 


1 
Minnesota State Medica! Society, Min is, June 18, 1902. 
Medic f New J ‘ 


al Society o une . 
Washington State Medical Society. Ta coma. June 24-26, 1902. 
Michigan State Medical Society, ron, June 26-27, 1 

ical Associat of Nevada, Ga’ Virginie. City, duly 7, 7, 1902. 

can Ophthalmologica) Society, New London, Conn., July 16, 

1902. 


Maryland Public Health Association.—This Association 
will hold its annual meeting, June 3 and 4, at Denton, and 
every local board of health has been invited to attend. 

Hudson County (N. J.) Medical Association.—Dr. Oliver 
R. Blanchard, Jersey City, was elected president of this Asso 
ciation at the annual meeting held in Jersey City, May 7. 


gomery. 
Atlanta. 
Idaho—Ed. E. Maxey, Boise. V 3 
Illinois— 
lowa— 
| 
Nevada— 
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Tazewell County (Iil.) Medical Seciety.—A number o1 
physicians of Tazewell wy Be at Tremont, April 20, and 
organized this Society, with Dr. William H. Conibear, Morton, 
as president, and Dr. Carl G. Muehlmann, Pekin, secretary and 
treasurer. 


Winnebago County (Iowa) Medical Society.—The annual 
meeting of this Society was held at Forest City, May 15. Dr. 
Charles E. Keeler, Lake Mills, was elected president ; Dr. Peter 
H. Vesterborg, Forest City, vice-president; Dr. Luther Wall, 
Leland, secretary, and Dr. Gissle M. Lee, Thompson, treasurer. 


Gallia County (Ohio) Medical Society.—<At the annual 
meeting of this Society in Gallipolis, May 6, the following 
officers were elected: Dr. Jehu Eakins, Patriot, president ; Drs. 
Theodore L. Chadbourne, and 8S. W. Williams, Gallipolis, vice- 

ts; Dr. John B. Alcorn, Gallipolis, secretary, and Dr. 

. E. Howell, Rio Grande, treasurer. 


Genesee County (N. Y.) Medical Association.—<At the 
annual meeti this Association held in Batavia, May 14, 
memorial resolutions were adopted rding the late presi- 
dent of the Association, Dr. Morris W. Townsend, Bergen. Dr. 
Frank L. Stone, Le Roy, was elected president; Dr. Emerson 
E. Snow, Batavia, vice-president, and Dr. Annie M. Cheney, 
Batavia, secretary and treasurer. 


Erie County (N. ¥.) Medical Association.—<A largely at- 
tended meeting of the Erie County Medical Association was 
held at the University Club of Buffalo, May 15. Dr. John Par- 
menter read a paper on “Colles Fracture,” which was discussed 
by Drs. William Phelps and E Smith. Dr. Julius Ull- 
man read a paper on “Brewers’ Yeast in Therapeutics,” which 
was discu by Drs. De Lancey Rochester and Allen A. Jones. 


San Francisco County (Cal.) Medical Society.—At the 
regular monthly meeting, May 13, Dr. Sanford Blum read a 

per on “Endocarditis in Infancy and Childhood.” Dr. Wil- 
iam F. Cheney read a paper entitled “Lobar Pneumonia in 
Infancy,” giving an extensive narration of the diagnosis. The 
Society unanimous!y adopted a resolution providing for affilia- 
tion with the State society under its new cqnstitution, in con- 
formity with the plans of the American Medical Association. 


Marion County (Iowa) Medical Society.—At the annual 
meeting of this Society, held May 8, in Knoxville, the following 
officers were elected: Dr. Benjamin F. Keables, Pella, president ; 
Drs. John V. Brann, Knoxville, Clarence E. James, Durham, and 
Miles J. Duncan, Pleasantville, vice-presidents; Dr. Corwin W. 
Cornell, Knoxville, secretary; “Dr. Allen J, Nossaman, Pella, 
assistant secretary, and Dr. John V. Brann, Knoxville, treas- 
urer. At the banquet in the evening Judge Crozier delivered 
an address on “Expert Testimony.” 

Kansas Medical -—-Under the of Dr. 
Lewis H. Munn, Topeka, this Society met at Lawrence for its 
thirty-sixth annual convention, May 7. Judge 8S. A. Riggs 
welcomed the Society to Lawrence, and Dr. James W. Kyan, 
Coffeyville, responded. The members were entertained at a 

uet and smoker, and also witnessed experiments with 
liquid air. ‘The following officers were elected: Dr. James W. 
May, Kansas City, president; Drs. John H. Brierley, Glasco, 
and Charles 8S. Huffman, Columbus, vice-presidents; Dr. Wil- 
liam E,. MeVey, Topeka, recording secretary; Dr. Henry O’Don- 
nell, Ellsworth, corresponding secretary; Dr. Lewis H. Munn, 
Topeka, treasurer, and Dr. Samuel G. Stewart, Topeka, 
librarian. The 1903 meeting will be held in Concordia. 


Nebraska State Medical .—The thirty-fourth an- 
nual meeting of this Society was held in Omaha, May 6, 7 and 8, 
under the presidency of Dr. William B. Ely, University Place. 
Rev. Frederick A. Hatch welcomed the visitors to Omaha, and 
Dr. James L. Greene, Asylum, responded on behalf of the 
Society. The president’s address was on “The Unity of Scien 
tific Medicine.” Elaborate entertainments were given the visit- 

members and ladies. next meeting is to be held in 
Lincoln. The officers for the ensuing year are: Dr. Allen B. 
Anderson, Pawnee City, president; Drs. Andrew D. Nesbit, 
Tekamah, and Byron B. Davis, Omaha, vice-presidents; Dr. 
A. D. Wilkinson, Lincoln, recording secretary; Dr. H. Winnett 
Orr, Lincoln, corresponding secretary and Dr. 
James L. Greene, Asylum, treasurer. 


Arkansas Medical Society.—At the twenty-seventh annual 
meeting, held in Little Rock, May 13, 14 and 15, the Society 
was reorganized on the lines recommended in Tne Journat of 
May 3, and the constitution adopted with only a few unim- 
portant modifications. The meeting was well attended and 
enthusiastic. In addition to the regular program a reception 
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was given by Dr. and Mrs. Edwin and Carle E. Bentley; a 
tally-ho drive was arranged for the ladies; the retiring presi- 
dent, Dr. Frank Vinzonhaler, gave a reception at his resi- 


dence, and the annual banquet was given, May 14, under 
the auspices of the Little Rock Medical Society. The follow- 
ing officers were elected: Dr. Charles R. Shineault, Helena, 
dent; Drs. William N. Yates, Fayetteville, Leonidas Kirby, 
rrison, and William A. Brown, Monticello, vice-presidents, 
and Drs. Joseph P. Runyan, Little Rock, and hard C. 
were re-elected secretary and treasurer, 
, next meet will be held in J 
Buffalo Academy of Medicine.—Prof. Simon Flexner of the 
University of Pennsylvania addressed ihe Section on Pathology, 
May 20, on “Dysentery and Its Causes,” Dr. Charles G. Stock- 
ton presiding. He stated that since the discovery of the 
bacillus of dy (Shiga) that the pathology of this disease 
had become much simplified, and that the two causes of dysen- 
tery may be divided into a bacillary and amebic form, the 
bacillary being the form associated with pseudo-membranous 
formation, the amebic with ulcerations. During the summer 
of 1900, with a commissioner sent out from Johns Hopkins Hos- 
pital, the privilege was granted him and his associates of 
studying the dysentery of the Philippines, and Shiga’s bacillus, 
which gives the agglutination test with serum of the affected 
case, could be isolated in all cases of dysentery in United States 
soldiers. same was done in some institutional cases in 
abundance at New Haven, Conn., and at Lancaster, Pa., and 
in soldiers returning with the disease from the Philippines 
demonstrating that the cases of dysentery occurring in this 
country are due to the Shiga bacillus. Professor Flexner stated 
that great hopes are entertained by him for a serum and for 
vaccination against the disease. He has aiready done consid- 
erable work in this direction and believes great good can be 
accomplished. During the coming summer he will experiment 
on these lines. 


The American Therapeutic a third annual 
meeting of this Society was held in the New York Academy of 
Medicine, May 13, 14 and 15, under the presidency Sf Dr. 
Reynold W. Wilcox, New York City. A notable feature of the 
first day’s meeting was a symposium on “Valvular Diseases of 
the Heart.” Dr. Thomas E. Satterthwaite, New York City, took 
up the symptomatology; Drs. Thomas L. 
and Albert C. Barnes, Philadelphia, and Dr, William H. Porter 
of New York City discussed the treatment; Dr. Leonard Weber, 
New York City, spoke on the prognosis, and Dr. Oliver T. 
Osborne, New Haven, Conn., took part in the general discussion. 
The special feature of the second day was a symposium on “The 
Treatment of Pulmonary Tuberculosir.” Dr, George E. Tyler, 
Denver, Colo., discussed the climatic treatment; Dr. Jesse 
Shoup, Washington, D. C., the medical treatment; Drs. William 
H. Porter, New York City, and Olin Leech, Washington, D. C., 
the dietetic treatment, and Dr. Egbert LeFevre, New York City, 
the physical treatment. The afternvon session was entirely 
devoted to a complete series of papers, representing the various 
and reporting advances in special therape*tics. 

third day was marked by the presentation of an excellent 
résumé of ‘ Therapeutic Use of the Organic Extracts,” 
Dr. Oliver T. Osborne, New Haven, Conn. Dr. De Forest Wil- 
lard, Philadelphia, also contributed a very practical paper on 
“The Treatment of Gonorrheal Arthritis. The following officers 
were elected; Dr. Thomas E. Satterthwaite, New York City, 
oy Drs. Howard H. Baker, Washingtgn, D. C.; Josiah 

- Hall, Denver, and Oliver T. Osborne of New Haven, 
vice-presidents, and Dr. Noble P. Barnes, Washington, D. U., 
secretary. 


PHILADELPHIA OBSTETRICAL SOCIETY. 
Monthly Mecting, held May 1. 

President, Dr. John M. Fisher, in the Chair. 
The Etiology and Diagnosis of Fractuves in the Newborn. 

Da. W. RerNnotps WIxson, in this paper, said that the com- 
mon fractures occur in the following order as to frequency: 
1, the humerus; 2, the clavicle; 3, the femur; 4, the cranium. 
Traumatic fracture is usually due to obstetric manipulation. 
In diagnosis, the possibility of. epiphyseal separation, congeni- 
tal luxation, epiphyseal osteitis of syphilitic origin and obstet- 
rie paralysis may imcrease the difficulty in diagnosis. The in- 
fant’s ery, indicative of pain, and the disability to motion, 
swelling, undue mobility, are evidences of fracture. The dif- 
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ferentiation between fracture and dislocation is sometimes ob- 
secured by the presence of fat in overgrown children. 

Dr. Epwarp P, Davis stated that tne fractures of the long 
bones which he had seen had, as a rule, recovered without de- 
formity, the treatment being some simple splint dressing, with 
a bandage. 

Dr. L. J. HAMMOND thought that he had seen obstetric frac- 
ture from contraction of the vaginal sphincter. Fractures of 
the newborn, he stated, are often difficult to diagnose, the diag- 
nosis frequently resting only upon the presence of swelling, 
tenderness and evidence of pain on motion. 

Dr. Witson, the author of the paper, pointed out that in 
extraction of a fetus in breech presentation, the risk of frae- 
turing an extended arm, in bringing it down, is great. He 
cited a case in which he had difficulty in delivering one of the 
thighs after version, and in which he believes he avoided a 
fracture of the thigh by waiting for more complete dilatation 


of the cervix. 
Polyhydramnios. 

Dr. Eowarp P. Davis read an excellent paper entitled “Poly- 
hydramnios; Its Differential Diagnosis and Treatment, with 
the Report of Cases.” By polyhydramnios is meant more than 
two pints of amniotic liquid at full term. The pathology is 
not fully known. Many conditions accompany polyhydram- 
nios. The placenta is often large, dropsical and infiltrated, 
Jungbluth’s vessels often enlarged, amnion and chorion may be 
thickened with extensive fissures in the epithelial layer of the 
amnion and fatty degeneration of cells. By experiment, seven 
times more fluid passes through veins than through arteries 
of cord into the placenta. Any fetal condition causing venous 
engorgement tends to produce polyhydramnios, as may also 
irritating substances formed in lymphatics. It does not result 
from increased renal action in the fetal kidneys. Excessive 
secretion from the cerebrospinal canal of the fetus may con- 
tribute. Polyhydramnios is normal at the fourth month and 
its persistence results from failure in normal development. 
By ecryoscopy further information regarding the osmotic prop- 
erties of maternal and fetal blood and of the liquor amnii may 
increase our knowledge. Bacteriology gives no information. 

The diagnosis is made by first diagnosing pregnancy, then 
by observing that in polyhydramnios we can usually obtain 
evidence of faint uterine contraction and can often insert the 
finger through the cervix and detect a presenting part. Ee- 
topic gestation must be kept in mind as polyhydramnios may 
complicate ectopic pregnancy. In ovarian cyst the illness is 
longer, the «welling at first unilateral. The intermittent hard- 
ening of the tumor is absent and the uterus can be found but 
little enlarged. In ascites the dulness changes when the posi- 
tion of the patient is altered. 

When pregnancy is found, a second diagnosis must be made 
to recognize or eliminate the preseuce of preguancy and ovar- 
ian cyst, pregnancy and ascites, plural pregnancy, an hydatid 
mole, a very large child or a malformed fetus. In hydatid 
mole, the pear-shaped uterus has little fluctuation and there is 
repeated discharge of blood. In large or malformed fetus 
the heart can usually be heard and palpation reveals the 
child. While twin pregnancy can generally be recognized 


it may be completely mistaken for polyhydramnios. In ex- 
ce cases, OVarian cyst complicating pregnancy may be 
difficult to diagnose and exploratory incision may be neces- 

Attention is called to misleading phenomena, the absence 


of such tension upon the membranes as would be expected 
from the quantity of amniotic liquid and als. the absence of 
early shortening of the cervix. 

Treatment by drugs is without value. When polyhydram- 
nios is slight and not increasing, the patient’. health remain- 
ing good, pregnancy should not be interrupted \\hen disten- 
tion increases rapidly and the patient's healt) impaired, 
under thorough antiseptic precautions the cervix should be 


dilated sufficient to admit the finger. A pair of uterine dress- 
ing forceps, closed, should be inserted ani the mombranes rup- 
tured, the forceps opened and a rent suflicient!y |arge made to 
permit the introduction of the finger. Fiuid should be al- 


lowed to escape very gradually until the presenting part de- 
scends firmly against the cervix. Firm pressure soust be made 
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over the abdomen by a many-tailed abdominal binder or broad 
held by assistants. The patient must be watched 
as labor is often precipitate and the fetus may assume un- 
favorable positions. Labor should not be hurried in the 
interests of the child because the fetus is often deformed. 
Polyhydramnios is dangerous to the mother from over-dis- 
tention, relaxation, hemorrhage and increased danger of sepsis. 
The uterus must be completely emptied and made to contract. 
. hot intra-uterine douche of 1 per cent. lysol, tamponing with 
iodoform gauze, the hypodermic use of strychnia and ergot 
and other stimulation are necessary. 
Occasionally, after abdominal section, the excess of amniotic 
liquid has disappeared by absorption. 
Discussion. 


Dr. E. E. Montcomery said that it is frequently difficult 
to differentiate this condition from abdominal tumors, espe- 
cially ovarian cysts. Polyhydramnios affords a tendency to 
septic infection because of the enormous distention of the 
uterine walls, causing an anemia of the organ with engorg- 
ment of its vessels. 

Dr. Joux C. DaCosta cited a case in which, after the cervix 
was partly dilated, he had punctured the membranes some dis- 
tance above the internal os, so that the amniotic fluid escaped 
slowly. 

Das. Stricker Coies and LonGaKER reported cases. 

Dr. Davis closed the discussion. He regarded the absence 
of uterine thinning as due to a hyperplasia of the wall, and the 
absence of tension of the membranes and of obliteration of the 
cervix as due to such a degree of uterine distention as to 
prevent ellicient contractions. 

Transverse Position with Impaction. 

Dr. Srricker Cotrs next six cases of transverse 
position of the child with prolapse of the arm and impaction. 
He said that this-condition was nearly always due to a neglect 
of a transverse position, as such cases would rarely terminate 
by spontaneous version or evolution. When the child’s back is 
posterior the back becomes wedged under the promontory of 
the sacrum, and to do version, the child had to be pushed en- 
tirely out of the pelvis, which was dangerous, as the uterus was 
in tetanic contraction and would probably be ruptured. When 
the back was anterior it could be shoved up in a rotary move- 
ment, sweeping along the anterior wail of the uterus, causing 
very little movement of the head and breech. The formation 
of the wedge, he said, was due to elongation of the child’s neck 
making the head and breech on the same level with the upper 
arm, the three forming the base of the wedge and the pro- 
lapsed arm the point of the wedge. The dangers are rupture 
of the uterus and sepsis, the latter being often due to pressure 
necrosis and to the entrance of bacteria before delivery, the 
labor usually lasting from one to three days. 

The treatment the speaker employed was version, under deep 
chloroform anesthesia, first emptying the bladder and rectum, 
washing the external genitalia and adjacent parts with soap 
and water, sterile water, and bichlorid solution, and douching 
the vagina with 2 per cent. lysol. Im cases where the back 
was posterior, the arm prolapsed and gangrenous, decapitation 
should be done at once, with long, blunt-pointed scissors or 
Braun’s hook; no attempt at version should be made. After 
decapitation, traction on the arm would easily deliver the body 
and the head could then be delivered with forceps. If decapita- 
tion is impossible, amputate the prolapsed arm and then 
bring down the other arm, which may be amputated. This 
would break up the wedge, and by moving the head slightly 
upward and inward, the operator can easily bring down the 
anterior or both feet. 

In the first position, back anterior, it is often easy to push 
the back up and bring down a foot. After delivery, rfhove 
the placenta and membranes, douche the uterus with 1 per cent. 
lysol solution, and pack the uterus with iodoform gauze. This 
will lessen the danger of hemorrhage, drain the uterus well, and 
will diminish the danger of sepsis; the gauze is to be removed 
in thirty-six hours, and the uterus irrigated with 1 per cent. 
solution of lysol. 


ik 
‘ 


May 31, 1902. 

If following this there should be rise of temperature and foul 

+ Ae great care should be exercised in curetting and irrigating 

the uterus, as there will often be found a slough of the uterine 

wall which extends to the peritoneum, and there will be only 

the latter separating the uterine and abdominal cavities; the 
peritoneum, in such a case, would be easily punctured. 


Report of Cases. 

Dr. Cuartes S. Barnes followed with a “Report of Two 
Cases of Transverse Position of the Fetus with Prolapse of an 
Arm and Inaction.” Both cases had been neglected; the writer 
was not summoned until the condition existed; and the fetuses 
were dead. In the first case, the mother was of good muscular 
and nervous development and was not exhausted ; in the second, 

ite conditions existed. Both pelves were contracted, and 
in the latter case there was much relaxation of the uterine and 
abdominal muscles. Pelvic contraction and muscular reiaxa- 
tion are the causes assigned for the malposition. In both cases 
delivery was accomplished under chloroform anesthesia, by in- 
ternal podalic version; in the first, preceded by shoulder am- 
putation of the prolapsed arm. The emptied uterus was 
douched with 1 per cent. lysol solution and packed with iodo- 
form gauze as a precaution against infection and uterine relax- 
ation and hemorrhage. The first case promptly recovered. 
The second died within a few hours, of exhaustion from pro- 
longed labor with shock necessarily attending anesthesia and 
delivery. Necropsy failed to show any lesion; there was gen- 
eral anemia, flabbiness and friability of tissue, indicating little 
power of resistance. 

If the cases had been seen early in labor, the writer be- 
lieves that the chance of saving both children would have been 
good, and that the life of the mother lost, would not, in all 
probability, have been sacrificed. The presence of a midwife 
was responsible for the death of the mother, in that the sum- 
moning of proper aid was thereby deferred too long. Loss of 
the mother is presented as a warning against major obstetric 
operations in exhaustion, except they be done with plenty of 
assistants, fair surroundings, and all the essentials at hand 
for successful combat against shock, 

A few statistics were cited showing that in nearly 23,000 
cases of obstetrics 3 per cent. were of transverse position. 
What is believed to be two of the most common causes of the 
malposition, pelvic contraction and relaxation of uterine and 
abdominal walls, were illustrated in these cases. 

The author stated that a physician owes it to himself, to his 
profession, and especially to his obstetric patient, to make it a 
routine practice to know her pelvic measurements and the 
position and presentation of the fetus in the latter months of 
pregnancy. It is only by such painstaking care that the fatal 
complications of obstetrics, such as result in neglected cases of 
transverse position, may be minimized. If the condition be 
diagnosed early and intelligent assistance (some form of ver- 
sion) be rendered, the prognosis for the child is fair, and for 
the mother good. 


Discussion on Transverse Position. 


Dr. Ricnarp C. Norris expressed regret that the two speak- 
ers in presenting the last subject had not discussed the contra- 
indications for version. He considers Bandl’s ring, when present, 
a contraindication. tn such a case he would do embryotomy. 
For version, he thinks the Trendelenburg position a safeguard 
against uterine rupture. Amputation of the arm he considers 
sometimes an advantage, but cautioned against the danger of 
amputating the arm of a living fetus. While formerly an 
ardent advocate of intrauterine douching, he now does not em- 
ploy it and believes it to be of no especial value. 

Dr. Davis stated that he has recourse to Bandl’s ring anv 
distention of the lower uterine segment as a danger signal. 
In such a condition decomposition of the fetal wedge should not 
be attempted without some form oi embryotomy. Chloroform 
he considers best for version because of its relaxing effect upon 
the uterine muscles. In regard to intrauterine douching, he 
does not regard it necessary except in cases where there is 
pressure necrosis, there has been entrance of air, or there is a 
tendency to uterine relaxation. Such douching should be fol- 
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lowed by packing with iodoform gauze to prevent relaxation 
and hemorrhage, to promote drainage and to serve as an anti- 
septic application. The speaker knows of no condition more 
serious than a case of a dead fetus in a contracted pelvis. He 
recently lost a mother of shock, the child having been delivered 
by embryotomy, 

Dr. NicHOLSON asserted his belief that in too many cases the 
loss of life was due to neglect or ignorance of those in the 
profession, and that such an opprobrium should not exist. 

Drs. Cotes and Barnes closed the discussion. 


TEXAS MEDICAL ASSOCIATION. 
Thirty-fourth Annual Meeting, held at Dallas, 
May 6 to 8, 1902. 

Statistical Report. 

There was a good attendance and the secretary's report 
showed a membership of 373, to which 175 additions were made 
during the meeting. The report of the board of examiners 
stated that the work of registration is proceeding satisfactorily, 
over one thousand practitioners having enrolled themselves last 
year, the first year of the board's existence. The treasurer's 
report showed a balance of about $2000 in the treasury. 

Address of Welcome. 

An address of weleome was delivered by the Mayor of Dallas, 
and at a later stage of the proceedings the Governor of the 
state was introduced and, speaking in the double capacity of a 
state official and the son of a physician, promised the associa- 
tion all the support in his power in their efforts to put the 
profession in the state on a higher and more satisfactory plane. 


Plan of Reorganization. 

The principal business in executive session was the consid- 
eration of a revision of the constitution and by-laws with the 
view of bringing them into harmony with the American 
Medical Association. The committee presented a majority and 
a minority report, the point of difference between them being as 
to whether the members of affiliated societies should be re- 
quired to be miembers also of the state association. Both re- 
ports were referred to a large representative committee and, 
after hearing its report, the association decided to leave the 
whole matter over for another year in order to get a full ex- 
pression of opinion from the profession. The minority report 
advocated the plan suggested by the American Medical Asso- 
ciation, namely, that all members of affiliated societies should 
also be required to belong to the state association. 

The Treatment of Tuberculosis. 

This was the subject of an address by ihe chairman of the 
section on general medicine, Dr. J. W. Scott, Houston. As a 
result of recent progress in the knowledge of the etiology, 
diagnosis and treatment, physicians approach a case of con- 
sumption now with far more hopefulness as to the ultimate out- 
come than ever before in the history of medicine. Until re- 
cently they had treated this disease in a very perfunctory 
manner, but at the present time the up-to-date physician 
attacks it with a zeal and earnestness worthy of the foe he is 
combating. The state of Texas has always made persistent and 
determined efforts to protect its citizens from yellow fever, but 
has completely ignored this greater, deadlier and infinitely 
more common infection of tuberculosis. 

The Poisonous Snakes and Spiders of Texas. 

Dr, H. W. Crouse, Victoria, in a contribution under this title, 
presented the results of a long series of experiments, his main 
object being to furnish the genera! practitioner with ready 
means of distinguishing the bites of different kinds of snakes 
and spiders and of ‘thus being in a position to apply the 
requisite remedies. The general treatment found most effica- 
cious consisted of permanganate of potassium injected locally 
and also administered by the mouth, strychnin, small doses of 
alcohol and rest. The popular idea that aleohol was an anti- 
dote was a mistake. Though useful in conjunction with the 
other remedies mentioned, it seemed when given alone to rather 
add to the virulence of the poison. 
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Pneumonia. 

A symposium on this subject was given by Drs. i. W. Knox, 
S. C. Red and KR. T. Morris, Houston, the discussion on whieh 
showed marked difference of opinion on the \aive of creosote 
and the so-called specifics. 

Other Papers Read. 

The other papers in this section, some of which were read by 
title, were the following: “The Origin of Sensation and Thought 
from an Embryologic Point of View,” by Dr. J. M. Fort, Paris; 
“A Comparative Study of the Value of Methylene Blue and 
Quinin in the Treatment of Malarial Fever,’ by Dr. John T. 
Moore, Galveston; “Influenza,” by Dr. J. RK. Nichols, Terrell; 
“The Deaf and Blind and What Texas Does for Them,” by Dr. 
M. M. Smith, Austin; “The Action and Uses of Digitalis,” by 
Dr. S. E. Hudson, Austin; “Typhoid Fever,” by S. T. Turner, 
El Paso; “Rheumatism,” by Dr. J. H. MeCracken, Mineral 
Wells; “Achlorhydria Gastrica,” by Drs. (). W. McLaughlin 
and S. M. Morris, Galveston; “Therapeutics of the Glycero- 
Phosphates,” by Dr. H. A. West, Galveston. 

Obstetrics and Surgery. 

Among the papers read were: “Importance of Early Recog- 
nition and Prompt Rectification of Deviations from the Normal 
Mechanical Evolutions of Labor,” by Dr. J. F. Y. Paine, Gal- 
veston; “The Management of an Uncomplicated Case of Labor 
by the General Practitioner,” by Dr. W. H. Munday, Terrell; 
“The Management of the Third Stage of Labor and Hemor- 

.” by Dr. B. F. Kingsley, San Antonio; “Fever of the 
Puerperal State from a Surgical Standpoint,” by Dr. Emory 
Lanphear, St, Louis, and “Hemorrhoids,” by James P. Tuttle, 
New York City. Dr. John O. McReynolds, Dallas, read a paper 
on “Injuries to the Eye”; Dr. James E. Thompson, Galveston, 
a paper on “Interscapulo-Thoracic Amputation,” and Dr. F. B. 
Shields, Victoria, reported two cases of cranial injuries. 

Jurisprudence and State Medicine. 

In the department of medical jurisprudence, “Some Prob- 
lems of Texas Insane Asylums” were discussed in a paper by 
Dr. Martin L, Graves, San Aatonio. Dr. John L. Turner, 
Terrell, gave a report on “The Insane and Hospital Manage- 
ment.” “The Criminal Insane” formed the subject of a con- 
tribution by Dr. G. H. Moody, San Antonio, and in a paper 
entitled “School Life and Insanity,” Dr. J. 8. Lankford, San 
Antonio, made an earnest plea for the revision and classification 
of school tasks with the view of relieving tender brains on 
whom they now press with fatal effect. Dr. R. B. Sellers, San 
Antonio, read an essay on “The Physician as an Expert Wit- 
ness,” and “Subconscious Homicide and Suicide, Their Physio- 
logic Psycology” was the subject of a contribution by Dr. 
Charles P. Bancroft, Concord, N. H. 

In the Section of State Medicine and Hygiene, the chairman, 
Dr. W. 8. Carter, Galveston, commented on the great progress 
made in recent years in preventive medicine; Dr. F. E. Daniel, 
Austin, delivered an address on “The Paramount Duty Texas 
Owes to Her People,” and Dr. C. E. Lord, Galveston, who was 
present as the official representative of the Murine-Hospital 
Service, read an interesting paper on “The Iniluence of Flies 
ia the Spread of Typhoid Fever.” 

Good programs were also presented in the sections devoted 
to gynecology. ophthalmology, and pathology. 

The Prevention of Tuberculosis in Texas. 

Dr. W. S. Carrer, Galveston, submitted a report from a ecom- 
mittee appointed last year to consider the possibility of seeur- 
ing uniform action to prevent the spread ©! tuberculosis in 
Texas. A number of recommendations were made, including 
one for the continued inspection of cows su-).«ted of having 
the disease. In speaking of the report, Dr. frank Paschal, 
San Antonio, of which city be has long been health officer, 

ve the association a number of statistics tha! he had com- 
piled during the last thirty years. These show! that tuber- 
culosis was increasing there, and that it had been increasing at 
a particularly rapid rate since the city became « health resort. 
It might be supposed that the additional! dea\' rate was due 
to the mortality among the visitors, but this he proved was 
not the case. Therefore, it was necessary, he contended, to 
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introduce restrictions to prevent the reckless immigration of 
tuberculous subjects. Well-to-do consumptives could be pro- 
vided for, but it was necessary to have a hospital for the 
indigent patients who came in large numbers to the city, and 
said in effect, “You must take care of us, or we will sit down 
on the steps of your houses and die.” Many of these people 
did die, while others wandered from place to place scattering 
infection. Irrespective of commercial interests, or even from 
the point of view of their preservation, it was in the highest 
degree essential that uniform action should be taken to stop 
the spread of this deadliest of all infections. After further 
discussion it was agreed to take steps with the view of having 
health boards properly organized all over the state. In the 
meantime, as the beginning of a campaign of education, it was 
voted to spend $200 in distributing literature in regard to the 
means that should be taken for guarding against the spread of 
the infection. 
New Office-Bearers. 

The office-bearers for the ensuing year were elected as fol- 
lows: President, Dr. S. ©. Red, Houston; vice- ts, Drs. 
J. E. Thompson, Galveston; Dr. J. E. Gilcreest, Gainsville, and 
Dr. H. K. Leake, Dallas; secretary, Dr. H. A. West, Galveston; 
treasurer, Dr. R. F. Miller, Sherman; orator, Dr. M. L. Graves, 
San Antonio. The secretary, Dr. West, was appointed delegate 
to the American Medical Association’s meeting at Saratoga 
Springs, and he was given special instructions to do all in his 
power to induce that body to hold its next meeting in San 
Antonio, Texas, where the state association will meet next year. 


ILLINOIS STATE MEDICAL SOCIETY. 
Fifty-second Annual Meeting, held in Quincy, May 20 to 22. 
President, Dr. John T. McAnally, Carbondale, in the Chair. 
The Profession and the Lay Press. 

Mayor Steinbach welcomed the delegates to Quincy, and the 
various committees made their preliminary reports. The first 
important paper presented was that of Dr. James W. Pettitt, 
Ottawa, on “What Should be the Attitude of the Medical Pro- 
fession Toward the Secular Press?” in which he advised the 
medical profession to make legitimate use of the press, as 
that is the only channel through which the public can be 
reached. He did not ‘consider it unethical for the profession 
to discuss medical topics in the secular press, nor did he believe 
it right to ostracize a physician simply because his name 
appeared in the news column of a lay journal. 

Drs. Witt1am A. Evans and Apotpu Genuman, Chicago, 
presented an interesting treatise on “The Difference Between 
Human and Anima! Blood.” 


Section Addresses. 

Dr. Roswe. Park, Buffalo, N. Y., delivered the address in 
surgery, taking for his subject “Surgical Intervention in 
Borderland Cases.” 

Dr. George Dock, Ann Arbor, Mich., discussed in the ad- 
dress in medicine “Pernicious Anemias, Their Diagnosis and 
Treatment.” 


Dr. Cuaries B. Jounson, Champaign, ex-president of the 
State Board of Health, presented as the address in state medi- 
cine “A Country Doctor’s Contribution to Preventive Medicine.” 

New Constitution. 

The Committee on Constitution and By-Laws presented a new 
constitution drafted in conformity with the plan of reorganiza- 
tion proposed by the American Medical Association, which was 
discussed, amended and adopted. 

Amendment to Constitution. 

An amendment to the constitution was adopted whereby 
officers will be chosen in open convention instead of by a nom- 
inating committee as heretofore. 

Proposed Medical Practice Act. 

At the morning session of the second day the Committee on 
Medical Legislation presented a medical practice act to be sub- 
mitted to the session of the state legislature. This was also 
discussed and adopted The bill is exhaustive and creates a 
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board of seven medical examiners to be appointed by the gov- 
ernor on the recommendation of the incorporated medical 
society of the state. The members of this board shall receive 
$10 a day when on actual duty, and a secretary is to be ap- 
pointed who shall receive a salary to be affixed by the board. 
The bill provides that no person shall practice medicine or 
surgery after Jan, 1, 1904, without a license from this board. 
There is no provision in the bill for licensing those who prac- 
tice osteopathy, mental healing, Eddyism, etc., but these per- 
sons must also pass an examination by the board. 

Popular Instruction in Tuberculosis. 

Dr. Grorce W. Wesster, Chicago, president of the State 
Board of Health, presented a paper, “What Should We Teach 
the People in Regard to Tuberculosis?” This paper was of 
more than crdinary interest, and took the high ground that 
consumption is not hereditary, but an infectious disease. It 
will be issued in pamphlet form and circulated by the State 
Board of Health. e 
Annual Banquet. 

The annual banquei was held at the Hotel Newcomb, May 21, 
Dr. Denslow Lewis. Chicago, acting as toastmaster. 

Election of Officers. 

The election of officers resulted as follows: Dr. Malcolm L. 
Harris, Chicago, president; Dr. Edmund W. Weis, Ottawa, sec- 
retary; Dr. James H. Stowell, Chicago, assistant secretary ; 
Dr. Everett J. Brown, Decatur, treasurer, and Drs. Otho B. 
Will, Peoria, David W. Graham, Chicago, and Edgar P. Cook, 
Mendota, judicial council. 

Delegates to American Medical Association. 

Drs. John T. McAnally of Carbondale; Frank X. Walls, 
Chicago, and Henry P. Beirne, Quincy, were elected delegates 
to the American Medical Association, and Drs. William F. 
Grinstead, Cairo; Harold L. Moyer, Chicago, and Otis John- 
ston, Quincy, alternates. The following were also elected dele- 
gates, to serve in case the rules shall allow the state to be 

by eight: Drs. Otho B. Will, Peoria; Elijat A. 
Morgan, Decatur; John B. Murphy, Chicago; George N. 
Kreider, Springfield, and Elbert E. Clark, Danville, with the 
following as alternates respectively: Ernest Mammen, Bloom- 
ington; Wilbur ©. Wood, Decatur; Arthur R. Edwards, 
Chicago; Lewis C. Taylor, Springtield, and Benjamin L. Evans, 
Watseka. 

Chicago in 1903. 

It was decided to hold the 1903 convention of the society in 
Chicago, and Dr. Arthur R. Edwards was made chairman of the 
Committee of Arrangements. 


NEW YORK STATE MEDICAL ASSOCIATION. 
Fifth District Branch, Kighteenth Annual Meeting, held in 
New York City, May 6, 1902. 

President, Dr. E. Mayer, New York City, in the Chair. 
The meeting was well attended. The president delivered the 
annual address before taking up the routine business. 


The Use and Usefulness of the X-Ray in Medical and 
Surgical Practice. 


Dr. Watrer M. Brickner opened the scientific session with 
this paper. He said that not only should the physician who 
aspires to employ the a-ray learn to develop his own plates, 
but he should make himself familiar with tne management of 
vacuum tubes. ‘That quality of a vacuum tube called “pene- 
tration” was not altogether dependent upon the degree of the 
vacuum, at least with new tubes, and it was very im 
to learn that high vacuum means poor definition, while low 
vacuum means dark shadows but clearer outlines. it fol- 
lowed that one must learn to regulate the vacuum in fluoro- 
scopy so that, while the shadows are not tco dark, the details 
are sufficiently clear. 

Regulation of the X-Ray Tube. 

A vacuum suitable for giving satisfactory pictures on the 

screen is too high for the best results with photographic plates. 
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Increasing experience had taught him to abandon high tubes 
for fluoroscopic work, and to use a very low tube, even for 
making radiographs. It was evident from this that the tubes 
should be capable of easy regulation. The most difficult task 
was to maintain the vacuum at a desired fixed point during an 
exposure. He had found that this could be done by varying 
the quantity of current passing through the tube. The vacuum 
having been once reduced to a point at which blue light showed 
in the bulb, a current should be passed of sufficiently high 
amperage to heat the target somewhat, and so offset the ten- 
dency for the vacuum to rise. By manipulation of the rheo- 
stat the vacuum could be kept down at the fixed point, or 
lowered or raised at will. If the electrolytic interruptor were 
employed, the operator could tell by the pitch of the sound 
emitted the degree of vacuum present 

X-Ray Burns. 

As it was now known that @-ray burns do not occur except 
after unnecessarily long exposures, the operator need not be 
fearful, though he should still be careful. Ordinarily an ex- 
posure of from three to five minutes would suffice. The speaker 
then quoted a recently-published article of another 2-ray 
worker, to the effect that it was safe to estimate that not 
one patient in a thousand had been injured in the past five 
years by the z-rays, and not one in ten thousand during the past 
year; also that two-thirds of these injurics had occurred in 
the first two years of the use of the zray, and that about 
one-third of the sufferers were a2-ray workers. Dr. Brickner 
added that in his own work at the Mount Sinai Hospital, where 
several exposures were often made in succession, there had been 
no #-ray burns, t his own hands, from daily exposure 
to the rays, had been seat of a mild dermatitis. 


Surgical Diagnosis. 

To illustrate the surgical uses of the 2-ray, a large number 
of pictures were exhibited. One of them was interesting as 
illustrating a method of determining changes in the teeth and 
collections of pus in the antrum of Highmore. The method 
employed consisted in enclosing a piece of kodak film of suit- 
able size and shape in black paper and wrapping this black 
envelope in a waterproof covering made of surgeon's gutta- 
percha tissue. The film thus protected is molded against the 
teeth and alveolar process, and held in place by the tongue. 
A short exposure was usually sufficient. Several pictures were 
presented to illustrate the value of the z-ray in detecting 
slight fractures of the bones of the foot, which would other- 
wise be overlooked. The speaker said that probably the sim- 
gh best ee of localizing foreign bodies in the tissues 
was comparatively recent one of stereoscopic 
still, however, in its infancy. 


Medical Diagnosis. 

It is now generally admitted that the a-rays were of some 
value in studying diseases of the thoracic organs, and that here 
the fluoroscope was often exceedingly useful. While in most 
instances auscultation and percussion would give as reliable 
information as the a-rays, the latter method of examination 
was a useful means of confirming the results of auscultation 
and percussion, and sometimes proved of value in correcting 
those results. If care were taken to minimize the effects of 
distortion, the fluoroscope could be used advantageously to 
watch the effects of the Schott treatment of cardiac disease. 
The nipple and other landmarks should be made prominent 
by the use of lead wire. The most important use, however, 
was in the diagnosis of aneurism and of new growths within 
the thorax. The results of 2-ray examinations of the abdomen 
had, for the most part, been unsatisfactory, if one might except 
the detection of calculi in the ureters and kidneys. 


X-Ray Therapeutics. 
On this subject, Dr. Brickner said that the 2-rays could not 


be regarded as specific in their action on malignant growths, 
and that the production of a reaction was not essential to 


the treatment. The successes so far recorded had been chiefly 


with superficial growths and ulcerations, but these results 
should make us hopeful for the future of this work. 
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Discussion. 

Dr. S. A. Knopr was not enthusiastic regarding the aid ren- 
dered by the z-ray in the diagnosis of disease of the lungs. 
He thought the shadows observed should only be interpreted 
in the light afforded by the history of the ca-c. 

Dr. Ropert NewMan cautioned against deductions 
from radiographs, especially if prepared by non medical per- 
sons. He said that the fluoroscope had decided limitations 
as compared with the skiagraph. 

Dr. W. Gorrnem said that the application of the 

was by no means innocuous. Recently an amputation in the 

middle of the thigh had been done in this city because of the 

injury inflicted by one exposure. He thought bad results were 

not reported nearly as frequently as they should be. 

The Province of the General Physician in Diseases of the 
Upper Air Passages. 

Dr. D. Bryson DeELAvan said that there should be no antag- 
onism between specialism and general medicine. It was im- 
possible for one person to grasp the whole of the vast science 
of medicine. There was much that the general practitioner 
could do for diseases of the upper air passages. For example, 
a man of middle age, of convivial tendencies, was apt to find 
at the end of a busy season that he was su.ecring a good deal 
at night from a general congestion of both nose and throat. 
These so-called lithemic disorders of the upper air passages 
should be recognized and appropriately treated. Such a case 
usually required only moderate rest and recreation, regulation 
of the diet, and taking of more exercise and perhaps of a few 
Turkish baths to effect a speedy cure. An occasional chola- 
gogue was, of course, useful in such.cases. Again, it should 
be remembered that, as a rule, constipation was attended by 
a disordered state of the circulation of the pharynx; indeed, 
dry pharyngitis and chronic constipation were regularly asso- 
ciated. A supposed lymphoid hypertrophy at the base of the 
tongue often disappeared under treatment directed towards 
relieving the disordered condition, quite probably a hyper- 
acidity. Sometimes a person would begin to complain of a 
sensitive spot at the base of the tongue, or in the middle of 
the pharynx, and would quickly become melancholy and appre- 
hensive, insisting that malignant disease was developing. Ex- 
amination would show only a small and highly sensitive area 
of lymphoid tissue, probably not more than a quarter of an 
inch in diameter, which would usually be made worse by local 
treatment. Treatment of the general health, and probably 
an underlying gouty state, would effect a cure. The speaker 
said that he had been told by the surgeon of a United States 
schoolship that whenever that vessel is in New York harbor 
a large number of the boys are sick with tonsillitis, but that 
within two days after starting on a voyage the tonsillitis clears 
up. This hint should not be lost on those in charge of persons 
with sensitive throais. 

Few diseases are more difficult to treat than those of the 
accessory sinuses; hence the tyro should avoid such cases. 
Un the other hand, a skilled general practitioner could often 


Operate successfully upon enlarged tonsils and pharyngeal 


adenoids requiring such treatment. Ordinarily, however, the 
suigical treatment of the upper air passages demanded a fa- 
miliarity with a special technic which was usually only 
by the specialist. Greater care in the treatment of 
an ordinary cold in the head would frequent!y prevent much 
misery and subsequent special treatment; this ounce of pre- 
vention jay in the hands of the family doctor He would say 
to every physician: “If you are clearly able to do a certain 
thing, do it; if not, let some one else do it who can.” 
Discussion. 

Dr. E, Mayer said that he had recently been able to follow 
a case of acute ethmoiditis developing in a nurse after an 
attack of the grip. He felt sure that many specialists would 
have promptly operated, and that as a result the girl would 
have been suffering from a chronic ethmoiditis. Instead of 
this he had prescribed rest and the use of soothing and mild 
antiseptic local applications, with the result that at the pres- 
ent time she was absolutely cured. 
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Dr. A. Rupp said that unfortunately the laity are of the opin- 
ion that the specialist can do everything in his particular field 
and that the general practitioner knows so little about it that 
he should not be trusted. 

Dr. W. G. Scuaurrier, Lakewood, N. J., said that the gen- 
eral practitioner was largely responsible for the education of 
the lay public. General practitioners should not be so afrafd 
of specialists and should not experiment for their own good 
on patients whom they knew could be better and more satis- 
factorily treated by specialists. He had found that many peo- 
ple were kept too long under the care of specialists in the large 
cities before being sent to some health resort to recu 
Many of these persons would have done still better if the 
specialists had not been so enthusiastic and had left something 
to nature. 

Tilustrations of Skin Affections. 


Dr. W. S. Gorruen gave a lantern exhibition. One photo- 
graph was of herpes zoster of one side of the gluteal region, 
the perineum, the scrotum and the glans penis. This was the 
only case of the kind that he had ever seen. In connection 
with the pictures of ichthyosis he said that there were now on 
record two well-authenticated cases of the cure of this disease 
by the persevering use of sulphur ointment for from three to 
five years. The rather rare form of varicella, called varicella 

nosa, was pictured. One slide showed a case of scabies 
in which there was a pigmentation of the skin resembling 
melanoderma. It was the result of long-continued scratching. 
Another slide showed pityriasis versicolor affecting the face 
of a colored boy. A second photograph showed pityriasis 
versicolor on the palm of the hand. This occurred in the per- 
son of a physician, and, so far as Dr. Gottheil knew, was 
the only case of the kind on record. 


Officers Elected. 


Dr. Parker Syms, New York City, was elected president; 
Dr. Charles E. Townsend, Orange, vice-president; Dr. C. S. 
Payne, Liberty, secretary; Dr. Edmund L. Cocks, New York, 
treasurer. 


CHICAGO SURGICAL SOCIETY. 
Regular Meeting, held May 5, 1902. 
Dr. Arthur Dean Bevan in the Chair. 
Laryngeal Carcinoma. 
D>. Bevan reported three cases. In the first, the disease had 


tracheotomy necessary to relieve the dyspnea; as the patient 
could not swallow, it was also necessary to resort to rectal 
feeding. The case was an example of the work which had 
been done in the past, certainly up to the time of the celebrated 
case of the German Emperor. In the second case a prelimin- 
ary tracheotomy was done and later the larynx was com- 


now in a condition to wear an artificial larynx. 
Perforation cf the Bowel in Typhoid Fever. 


Dra. G. E. Anmstrone, of Montreal, Que., read a paper with 
this title, by invitation. He said that during the 
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exist<4 for a number of months, and radical operation was not 
thought justifiable. The extension to the esophagus made a 
pletely removed. The patient was now wearing a tracheotomy 
= tube. He was very much improved by the operation, and was 

years there had been treated in the Montreal General Hospital 
932 cases of typhoid fever. Perforation of the ileum had oc- 
curred in 24 cases, or 32.3 per cent. In one case of a most 
malignant type, with tympanites, dulled sensorium and pro- 
found toxemia, the perforation was first recognized at the au- 
topsy. In 33 cases the perforation was recognized during life 
and the opening closed. Five of these recovered. In one other 
case the patient died five days after operation, and the path- 
ologist reported that death was due to the typhoid toxemia and 
not to the perforation. If that case be included, there were 
6 recoveries in 33 cases, or 18.18 per cent. As to sex, there 
were 2] males and 9 females. In three cases the sex was not 
stated. Of those that recovered, 3 were males and 3 females. 
The number of females in the recovery list was striking. 
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covered and of 9 females, 3, or 33 1-3 per cent., recovered. 


Leucocytosis. 

He had not found the presence or absence of leucocytosis a 
guide to be depended upon. In one case it increased 50 per 
cent. in the first two hours after perforation. In another case 
it was only 4600 eight hours after the occurrence of symptoms 
of perforation. In one case it increased from 4000 to 10,000 
in 6 hours. He then made an exploratory incision, and found 
no perforation, but an apparently acute infection of the mesen- 
teric glands. The patient made a recovery. In another 
caee it was only 4000 at 11 hours after perforation; 2 hours 
later the perforation was closed by operation, and the patient 
It was a symptom to be carefully observed and 


20 cases operated on during the first 24 hours, 5 recovered, 
or 25 per cent.; during the third 12 hours, in 3 cases and they 
all died. One case operated on 48 hours after perforation, 
died ; another with operation 68 hours after perforation, died ; 
1 case, 7 days after tion, recovered; 7 cases, time after 
perforation uncertain, died. Of the 6 recoveries, one was oper- 
ated on 2 hours after the perforation, one 13 hours after, one 8 
hours, one 10 hours, one 5 hours, and one 7 days after. The oper- 
ation in ihe last case was reaily nothing more than the opening 
of an intra-abdominal abscess. Of the 5 acute cases, 4 were 
operated on during the first 12 hours. So far as his experience 
goes, it indicates early interference. 

Discussion. 


Dr. Frank Biiines said that perforation of the intestine 
in typhoid fever occurred in practically 3 per cent. of the cases. 
The severity of typhoid fever in its clinical course bears no 
relation to perforation. For instance, those who have the dis- 
ease in mild form are just as likely to have perforation of 
the intestine as those who are very sick. Furthermore, the 
number of ulcers in the intestine bears no relation to the height 
of the fever or to the severity of the general course of the dis- 
ease. A patient with typhoid fever might become as deepty 
toxic from a single as from numerous ulcers of the intestine. 
He regarded pain as one of the mainsprings of diagnosis in ty- 
phoid perforation. Pain might be due to inflammation or in- 
fection of the mesenteric glands. These might rupture. In 
that event, it was practically the same as a rupture of the 
intestine which required operation. He emphasized the im- 
portance of leucocytosis in typhoid fever cases, and if blood 
counts are taken sufficiently often he thought they might 
prove of great value. The earlier an operation is performed 
in cases of perforation of the gastro-intestinal tract, the greater 
the chance for recovery of the patient. 

Dr. N. B. Carson, St. Louis, thinks that many local ab- 
scesses form in the lumbar region. We have also so-called 
psoas abscesses. He has often been impressed that perfora- 
tion sometimes takes place between the folds of the mesen- 
tery and burrows back, forming local abscesses. 

Dr. E. WYLLtys ANpREws narrated a successful case and fa- 
vored early operation. 

Dr. ALEXANDER Hugo Fercuson mentioned a case on which 
he operated for a supposed appendicitis. The patient, while 
convalescing from typhoid fever, was seized with severe pain in 
the region of the appendix. A tumor developed and proved to 
be an abscess which had communicated with the bowel. 

D:. L. L. McArrnur reported three unfavorable results in 
fairly early operations. Notwithstanding, he believes that the 
only proper course is operation as early as possible. 

Dr. M. L. Harris detailed a case with evidences of acute 
’ cholecystitis. In examining the blood, he found leucopenia. 
The absence of the characteristic granules and other evidence 
suggested typhoid. A Widal reaction was positive, and the 
case was treated as one of typhoid fever. 
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[It is the aim of this department to aid the general practi- 
tioner by giving practica! prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines cf treatment are answered in these columns without 
allusion to inquirer. } 

To Prevent Puerperal Convulsions. 

T. H. Ross, as noted in Med. Standard, emphasizes the im- 
portance of maintaining the function of the liver during preg- 
nancy. He thinks that the functional errors of the stomach, 
liver, ete., lead often to an obstinate constipation, which in 
turn increases the toxemic condition and the danger. By regu- 
lating the liver and maintaining its tone and highest working 
capacity much discomfort and many ills can be prevented 
throughout the puerperium, especially that worst of all com- 
plications, puerperal convulsions. He advises, in addition to 
the correct hygiene and dietetics of pregnancy, that the patient 
be given the following pill once daily. 


chloridi mitis ........... gr. 1/8 008 
Pulv. ipecacuanhe ............... gr. 1/8 008 
sa gr. 1/12 005 
Pod gr. 1/20 003 


M. Ft, No. i. Sig.: One such pill at bedtime. 

The amount of the foregoing combination suitable for a 
given case must be determined by a few nights’ use. The best 
rule is to give enough to cause one natural movement of the 
bowels daily. If one vill is too much, give a fraction; if too 
little, double the dose. When there is no indication of auto- 
toxemia it may be given by the above rule, alternate fortnights 
for months, with benefit to both moter and child in a general 
way, until the lying-in period is fully accomplished, and even 
later it will assist in involution and the return to the ordinary 
conditions of life. 


Oxyurides. 
The following is recommended by Med. Orientale in the treat- 
ment of seat worms: 


Adipis benzoinatis 
OB... gr. viiss 5 


M. Ft. suppositorium. Sig.: One such to be inserted daily. 


Dentition. 

The argument that dentition is a purely physiologic function 
and therefore can not cause pathologic phenomena is regarded 
by W. J. Robinson, in Merck’s Archives, as untenable. When 
the gums are hot and tense, then frequent rubbing with the 
following combination will give proper relief: 


R. Potassii bromidi .................. gr. Xx 1|30 
Chlioralis hydratis ................. gr. x 65 
Tr. acomiti rad. ................. m. v-xv .30-1 
chloroformi i 
ucilaginis q. 8. ad................... Si 30 


M. Sig.: Apply to the gums frequently by rubbing. 
At the same time he recommends that the following be given 


internally: 
Chloralis hydrates ............... gr. i-ii 06-12 
Aq. Gestil. q@. ad... ... 8 


M. Sig.: To be given at one dose by the mouth. 
The foregoing mixture may be given in double the size dose 
per rectum, using starch water as a vehicle. 


Diet in Epilepsy. 

Davis, in an article on the diet in epilepsy in the Sys. of 
Phys. Ther., states that the epileptic should be abstemious. 
Unfortunately, the tendency is to overea:. Epileptics should 
be taught the relationship between the digestive disorders or 
constipation and their ailment. Sweets should be avoided. 
Meat should be restricted to once a day and then in small 
amounts. The most important thing is the restriction of the 


considered in association with the presence or absence of other 
symptoms, but upon which alone no great reliance could be 
placed. 
Operation. 

In the Montreal cases, the operation was performed during 

the first 12 hours in 10 cases, with 4 recoveries, 40 per cent. ; 
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amount of food and the limitation of the © 1icty to those 
articles that are easy to digest and to ab-or' ie gives the 
* following sample menu for a day of the eplepoe colony at 
Chelfont St. Peter: Breakfast, oatmeal portidge »iih new milk, 
tea, bread and butter; dinner, roast or boiled ©: hashed beef, 
“ mutten or fish, cabbages and potatoes, followe: by rice, sago, 
tapioca, suet or jam roll pudding, tea wit! \icad and buwer 
or dripping or sometimes golden syrup or currant coke; supper, 
some pudding generally with milk and bread, varied occasion- 
ally with soup. 
Erysipelas. 

In the same journal Dr. Robinson recommends the employ- 
ment of ichthyol in the treatment of erysipelas. In the mild 
cases, judging by the exterior extent of the intlammation, the 
temperature and general constitutional symptoms, the follow- 


Adipis lani q. s. ad.................. sili 90 

M. Sig.: To be applied every hour. 

In severe cases, the entire area of inflammation and about 
one inch beyond should be painted with pure undiluted ichthyol. 
Outside of this gauze compresses soaked in a 10 to 20 per cent. 
solution are to be applied every hour. The solution is made 


as follows: 


M. Sig.: Apply locally on gauze every hour. 

The glycerin prevents too rapid drying of the solution and 
cracking of the skin. Although the pure ichthyol will cause 
the skin to peel off, yet antipyretics have never been employed 
when the case has thus been treated from the beginning. The 
writer, however, employs throughout the course of the disease 
a saline laxative as follows: 


B. Mag. sulphatis. Si 30 
Acidi sulphurici dil. ............. m. XXiVv 
Syr. limonis Si 380 
Aq. menth. pip. q. 8. ad... Siv 120 


M. Sig.: Take one tablespoonful every two to four hours as 
necessary to produce a laxative effect. 


Prevention of Oxalic Sediment in the Urine. 


G. Klemperer, in Prog. Phys. Ther., suggests a diet which ex- 
cludes milk, eggs, tea, cocoa and most vegetables, and em- 
braces meat, fats, bread, flour foods, rice, leguminous veget- 
ables, apples and pears. These latter, according to his state- 
ment, contain considerable calcium and magnesium, with a 
minimum of oxalic acid, 


Scarlet Fever. 


W. T. Corlett, in the Med, News, recommends that a tepid 
sponge bath be given twice a day, followed, when there is 
itching or desquamation, by inunction from lead to foot with 


cold cream, carbolized vaselin, lanolin, cocoa butter or 
eucalyptus oil. The following is recommended for the throat: 
dn cess ar. ii 12 
Aqua q. 8. ad......................§viii 240 


M. Sig.: Use as a spray or gargle. 

Cracked ice or irrigation with hot water t) which glycerin 
has been added promotes the comfort of the pia:vnx. The best 
antipyretic is cold water, or occasionally quini) oy phenacetin, 
or the cold pack. 

The following combination containing iron ~) nid be given: 


BR. Tinct, ferri chloridi ............... . ii 8 
Acidi hydrochlor. dil. .............. 3i 4 
Aqua@ q. 8. Siii . 90 

M. Sig.: One teaspoonful every two or three hours; or: 

B. Liq. ammon, acet. ............... 
Potassii chloratis ................... 3i 4 


M. Sig.: One to three teaspoonfuls every ()):...) four hours. 


MEDICOLEGAL. 


Jour. A. M. A. 


Orchitis. 

Lutaud, according to Medicine, combats the pain of orchitis 
by the administration of cachets containing seven and a half 
grains of quinin sulphate. In the majority of cases pain is ar- 
rested after the first dose and it is unnecessary to give an in- 


a of morphin. At the same time the following is applied 
Vv: 
BK. Methyl salicylatis ................... 24 
M. Sig.: Apply locaily once or twice a day. 
To Prevent Pitting in Smallpox. 


T. C. Gibson, in Medicine, recommends the following as a 
combination in preventing pitting in smallpox: 


R. Ichthyol 
Guaiacol, sii 8 


M. Sig.: Apply locally with a feather three times a day. 
He states that the earlier it is commenced, the better the effect. 
The face should be bathed with warm water and soap previous 
to each application. 

Malaria! Attacks. 

Regnault, as noted in Ther. Monthly, states that he success- 
fully treats malarial attacks with a mixture of iodin and 
potassium iodid as follows: 


Se ee Siii 90 
M. Sig.: Take one tablespoonful at the beginning of the 
attack and repeat if necessary in twenty minutes. In the cases 
of irregular malarial fever it is to be considered, according to 
the author, as a substitute for quinin. 


Administration of Quinin in Children. 

It is necessary in administering quinin to children, in most 
instances, to mask the bitter taste and otnerwise make the 
preparation as palatable as possible. The following combina- 
tions employed by Lemanski, as reported in Pediatrics, are 
recommended : 


R. Quinine sulphatis ................. gr. x 65 
(acidulated) .............. m. Ixxv 5 
Mellis despumati .................... 3x 

M. Sig.: One cotfeespoonful every two or three hours; or: 

R. Quinine hydrochlor. ............. gr. ives 25 
Ext. glycyrrhize ................. gr. xiv 3 


M. Sig.: To be taken at one dose. 
The Klin. Ther. Woch. gives the following combination : 


BR. Quinina sulph. 
Acidi citrici 
Syrupi 
Syrupi aurantii, ................ Siiss 10 


M. Sig.: Ten drops to be added to two tablespoonfuls of 
water and taken at one dose. Sodium bicarbonate may be 
added and the mixture drunk while effervescing. Dr. Lemanski 
sometimes prefers the recital method of administration, the 
suppository being better tolerated than the enema and causes 
no smarting or defecation. The following combination may be 


employed : 
R. Quinine sulph. .............. gr. iss-viiss 09-.5 
Vlei theobromatis ............. gr. xv-xlv 1-3 
M. Ft. suppositorium. Sig.: Insert two daily. In some 


cases the cocoa buiter may be replaced by glycerin solidified by 
the addition of gelatin. 


Medicolegal. 


Recovery for Physical In Caused by Fright.—The 
Supreme Court of lowa says, in the case of Watson vs. Dilts, 
that many cases have been before the courts in which the ques- — 
tion of a recovery for mental pain alone, and for physical disa- 
bility produced by fright, unaccompanied by physical impact, 
have been decided; and the decisions on these questions are in 
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conflict, though it is probably true that the numerical weight of 
authority denies the right of action. But the cases so holding 
are not ia harmony as to the reasons given for denying the 
right of action; some of them hold that the injury is not the 
proximate result of the alleged negligent or wrongful act, while 
others refuse a recovery for the reason that it is practically 
impossible to satisfactorily administer any other rule and 
serve the purposes of justice. A large majority of the cases 
which hold to the doctrine that no recovery can be had are cases 
an which the simple charge of negligence was made, and in many 
of them no claim was made for physical disability resulting 
from the fright. In this case, the person sued for damages 
stealthily invaded the home of the party suing in the night 
time. When he entered-and went to an upper room, she did 
not know who it was, se@-his purpose and intent in thus break- 
ing in. She called to her husband to follow him, which he did; 
and, in her apprehension of danger, she followed her husband up 
to a room, where she found them in what appeared to be an 
encounter, and an assault upon her husband. From her great 
fright thereat, she avetred that her nervous system completely 
gave way, and that she suffered physical injuries from the 
fright. The court says that its attention has not been called 
to any case where the facts averred precisely paralleled those 
in this case, nor has it discovered anywhere the facts alleged 
so strongly condemn the unlimited rule contended for that no 
recovery can be had for physical injuries caused by fright. 
The object of the invasion of the home in such manner was 
immaterial. Suppose that the object was to ransack the house, 
and steal therefrom; that the man went in masked, and with 
a deadly weapon in his hand. His discovery there under such 
circumstances might well cause alarm to the boldest man, and, 
if it produced nervous prostration and physical disability, the 
theory, no matter what its reason, that would say there was 
no actionable wrong, the court says, would be too fine spun and 
too cold for its sanction. Nor could it be said, under such 
circumstances, that the prostration resulting from the fright 
so caused was not the proximate or probable result of the 
party’s act. It is within the common observation of all that 
fright may, and usually does, affect the nervous system, which 
is a distinctive part of the physical system, and controls the 
health to a very great extent, and that an entirely sound body 
is never found with a diseased nervous organization; conse- 
quently, one who voluntariiy causes a diseased condition of the 
latter must anticipate the consequence which follows it. The 
nerves being, as a matter of fact, a part of the physical system, 
if they are affected by fright to such an extent as to cause 
physical pain, it seems to the court that the injury resulting 
therefrom is the direct result of the act producing the fright. 
But each case must, of necessity, depend on its own facts. 


Evidence Derived from Tests of Extent of Injuries.—In 
Missouri, Kansas & Texas Railway Company of Texas vs. 
Johnson, a personal injury case brought by the latter party, a 
bill of exceptions showed that a physician was introduced as a 
witness in this party’s favor, and testified that about six 
months before the trial he had examined him for the purpose 
of ascertaining the nature and extent of his injuries, not for 
treatment, but only in order to qualify himself to testify as 
an expert in the trial; that on such examination the party 
complained of suffering considerable pain in certain portions of 
his back and, when the witness would stick pins into him 
along his right leg, he would exhibit no signs of suffering pain, 
but when he would stick pins into him at corresponding 
places on his left side, he would flinch and complain a great 
deal. The Court of Civil Appeals of Texas thinks that it must 
be held that the complaint of the party was the natural ex- 
pression produced by the pain then existing, and that, this 
being so, the complaint was part of the res geste or essential 
circumstances of the transaction, and not hearsay, and that 
the objection to it that it was self-serving could not be sus- 
tained. Likewise, it holds that the testimony of the physician 
to the effect that he stuck pins into the party’s right leg, and 
that he showed no signs of suffering pain, was properly ad- 
mitted. It says that the party had a right, even pending the 
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litigation, to have all proper examinations and tests made to 
ascertain the nature and extent of his injuries, and the result 
thereof could be proven on the trial. This was the matter 
under investigation, and how the party bore the tests was a 
part of the transaction and clearly admissible. It was a ques- | 
tion for the jury to decide, in the light of circumstances shown 
to have attended the experiment, whether his indifference to 
pain was simulated. No statement of his that jt did not 
hurt him to stick pins into his right leg was admitted. Only 
the negative fact that he did not flinch when the test was ap- 
plied went to the jury, and it was not error to admit such 
evidence. The testimony of the physician that when he stuck 
pins into the party's left leg he flinched and complained of pain 
simply tended to show a normal condition of that part, a fact 
which would have been presumed without such test and proof. 
Whether this was a necessary part of the transaction—that is, 
of the examination—might be doubted, but it could hardly have 
been injurious to the company. The Supreme Court of Texas 
affirms the judgment in favor of the party suing. It does not, 
however, directly pass upon the points above decided because 
it does not consider the objections taken at the proper time, 
having been made before the evidence objected to was intro- 
duced. That the mere declarations of a party suing of the 
fact of his suffering pain, made to an expert, on an occasion 
prepared by himself, for the sole purpose of furnishing the 
expert with information on which to base an opinion favorable 
to him, are not admissible, it says, is held by many authorities 
whic! seem to be better supported by reason than those taking 
a contrary view. But the authorities referred to admit that 
exclamations, shrinkings, and other expressions of a party 
which appear to be the instinctive or spontaneous betrayal of 
pain are admissible, although they be made under circum- 
stances such as those disclosed here. Nearly all of the state- 
ments of the physician of the acts and expressions of the party 
suing, it adds, belonged to this class, and the manner in which 
his evidence was stated in the statement of facts made it doubt- 
ful if the declaration of pain in the back was not produced by 
manipulations or tests applied by the physician. 
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3. Bright’s Diseass.—The question of the surgical treat- 
ment of Bright’s disease is discussed by Guiteras, who reviews 
the literature, more especially the recent article of Edebohls, 
and concludes: 1. That nephropexy is a beneficial procedure in 
a movable kidney in a patient suffering from chronic nephritis; 
2, that nephrotomy has proved valuable in unilateral chronic 
nephritis associated with hematuria and nephralgia; and 3, 
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that the value of a complete decapsulation of the kidney as a 
therapeutic measure in chronic Bright’s disease has not as yet 
been determined. 


6. H t hyrinuria.— In this case, reported by Tyson 
and Croftan, which “was due to the excessive use of sulphonal, 
about one-seventeenth of the hemoglobin in the body was de- 
stroyed and wasted in the urine during twenty-four hours, in 
the form of hematoporphyrin. We can understand how such a 
loss of blood pigment sustained for a prolonged period must 
necessarily lead to severe anemia, but in this case, fortunately, 
the sulphonal was stopped in good time for blood regeneration 
to occur. 

10. Lachrymal Refiex.—Spiller calls attention to this reflex 
which consists in the secretion of tears produced by irritation. 
The preservation of the tear reflex in the conjunctiva in hysteric 
anesthesia has been observed by others, and he reports two 
cases where it may have been of assistance in the diagnosis. 


1l. The Vermiform Appendix as a Gland.—kKillbourn 
points out certain anatomic and physiologic reasons for sus- 
pecting the glandular action of the vermiform appendix, both in 
its normal and pathologic condition, and suggests that it should 
perhaps be considered as of some little importance in the 
economy. 

14.—See abstract in Tur Jougna. of February 1, p. 472. 


15. Frequency of General Paresis.—Wagner gives a con- 
siderable portion of his paper to a review of the literature in 
regard to the increase in the frequency of paresis and concludes 
that general paresis forms about 8.75 per cent. of all cases of 
insanity; that it occurs most frequently between the ages of 
thirty and fifty; that it is gradually increasing in frequency 
at the present time; that men are about seven times as liable 
to the disease as women; that it is invariably fatal in its ter- 
mination, usually so in less than two and a half years; that it 
is nearly twice as frequent in large cities as in the country, 
that heredity, syphilitic infection and alcoholic indulgence are 
important factors in its production; that neither the members 
of the learned profession, teachers, students, musicians nor 
actors, appear to be especially susceptible, nor does intellectual 
work or any other special kind of occupation seem to predis 
pose the individual to paresis, but that general cerebral strain 
with more or less hereditary intluence is found to have existed 
in the majority of cases. Overwork, sexual excesses, alcohol- 
ism, irregular habits of sleeping and eating and such accidents 
as sunstroke and cerebral traumatism appear to be the great 
factors in the production of this disease. From all his study of 
records he has found but a single instance of alleged recovery 
from the disease. 


19. Weighted Vaginal Speculum.—riilith reports a case 
in which the use of the weighted vaginal speculum seemed to 
have produced a sloughing, and he calls attention to the im- 
portance of warning against the use of such weighted instru- 
ments for any length of time in cases in which pressure opens 
the way for the assaults of infection. 


22. Stab Wounds of the Abdomen.—From a review of the 
cases here reported Bissell considers the following conclusions 
warranted: A stab wound involving the peritoneal cavity is 
frequently followed by recovery without operation. In every 
ease the wound, and the field near it, should be thoroughly 
antisepticized and kept so; an examination should be made 
with the cleansed fingers, if at all, and only to determine 
whether the wound penetrates the abdomen, and to ascertain if 
any injury has been done to the contents. If doubt exists 
about involvement of the organs it is better to bring the divided 
edge of the peritoneum into the wound, fasten it there, drain 
and wait. If the abdominal viscere have certainly escaped 
damage, the wound should be closed by suturing the peri- 
toneum, the muscles, and the skin and fascia in three different 
layers, catgut being used; or if the wound be long and gaps, a 
catgut running suture may be used for the peritoneum and 
silkworm in one layer for the skin and muscles. If there be 
grave doubt and the symptoms point to damage in the peri- 
toneal cavity, the wound must be enlarged and a complete ex- 
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ploration made carefully; or, better still, a median laparotomy 
may be done exactly as in an examination ©! tumors of the 
abdominal cavity. The contents of this cavity should be ex- 
amined, repaired, if necessary, and returne!, «nd the opening 
then sutured as before advised; or, if the damage be too 
severe, the injured gut or omentum should be brought to the 
wound and a drain inserted, in order that an exit may be given 
for a fecal fistula, if that misfortune happen. This last 
technic is similar to an operation for appendicular abscess or 
suppurative appendicitis. If the gut is cut across, it must be 
united in any one of the usual ways. If the omentum is cut 
eff from its intestine, so much of the intestine as is deprived of 
its blood supply must be resected. If symptoms of internal 
hemorrhage are present and increasing the indication is im- 
perative to open the abdomen, find the origin of the bleeding 
and control it. 


23. Pn ia.—According to Tuthill the most rational 
mode of treatment of pneumonia would be to employ internal 
antiseptics, which, upon being brought into contact with the 
bacilli through the medium of the blood, may be enabled either 
to destroy them or at least to embarrass their growth and devel- 
opment and check the influence of their poisons. He has had 
very good results with salol given in the first stage; 10 gr. 
every two hours in adults seemed to work well, widening the 
intervals as the symptoms subsided. Several cases are re- 
ported. 


24. Sequelae of Measles.— Rupp reviews the clinical sequela 
of measles, such as stomatitis, gangrene, diphtheria, lung dis- 
orders, cholitis, intestinal catarrh, gangrene of the genitals, 
rheumatic disorders, tuberculous glandular enlargement, nerv- 
ous disturbances, etc., and finds the serous membranes rarely 
affected and the endocardium and pericardium still more rarely. 
There seems little in the way of blood changes so far as known. 
In mild cases, according to Cabot, no changes occur, but in the 
toxic attack of measles it is sometimes affected, losing at least 
some of its coagulability. 


27. The Cargile Membrane.— Morris has received from Dr. 
Cargile, of Bentonville, Ark., a package of what he called 
“sterilized animal membrane” consisting of a peculiar thin 
gold-beater’s skin subjected to heat-cumol sterilization, prepared 
in the form of a folded sheet in a sealed paper package. He 
has employed it in certain cases with advantage, but he gives 
here the details of experiments on rabbits. in only one was 
there any suppuration, and there it was intended that it should 
occur. He says it resisted absorption in the peritoneal cavity 
for more than ten and less than thirty days. Its presence ap- 
parently causes the formation of temporary loose adhesions, 
which are harmless, and which become absorbed for the most 
part in less than thirty days. The membrane seems to cause 
very little disturbance to the peritoneum, it does not furnish a 
good culture medium for bacteria, and it protects areas of 
peritoneal surface that have suffered injury to their endothelial 
covering, until new endothelial cells have repaired the injury 
without involving neighboring peritoneum. |: i. not necessary 
to suture the membrane in place, as it becomes instantly ad- 
herent to moist surfaces, and is not readily dislodyved afterward. 
In this connection it may be well to give warning against hand- 
ling the material with wet hands or instruments. In addition 


to the experiments in the peritoneal cavity, he has applied the 
membrane for a variety of purposes in wound treatment. As 
an animal membrane it seems to be particular!y agreeable to 


the tissues of open wounds. It serves as an ex client conduetor 
of epithelium when placed next the wound beneath absorbent 
dressings. It is not impervious to moisture, an! in that regard 
possesses advantages over gutta-percha tissue ©: ~\!ver foil, In 
brain surgery the membrane adheres closely (0 \posed brain 
tissue, and it makes a very good dura mater for temporary 
purposes. It can be used to keep severed and! sutured tendons 
from uniting en masse. He has had no opportunity to employ 
the Cargtle membrane in plastic eye surgery, «- few of these 
cases get to his clinics, but from our knowledve of the value of 
this material as a conductor of epithelium ani |! endothelium 
it would seem to offer advantages in this special field. 
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29. Amaurosis.—Derby relates « number of cases of 
nerve atrophy treated with strychnia injections in gradually 
increasing doses, and in about 30 per cent. with fairly encour- 
aging results. He thinks the following conclusions are justi- 
fied: 1. Strychnia is a stimulant to the optic nerve. Even in 
normal eyes it slightly increases the acuteness of vision and 
widens the visual field. These effects are temporary (Fuchs). 
2. In certain cases of optic nerve atrophy its local subcutaneous 
injection has, to say the least, coincided with an arrest in the 
progress of the disease, and has been followed. by a somewhat 
increased acuteness of vision. Whether these effects are tem- 
porary or permanént, time and fuller statistics will show. 3. 
in a progressive case of this disease it is clearly our duty to 
state the above facts to the patient, and allow him to take the 
treatment if he is so inclined. 4. ‘he strychnia should always 
be administered in the temple, and by subcutaneous injection. 

30. Ear Disease and Life Insurance.—The importance of 
ear disease in connection with life insurance examination is in- 
sisted on by Hammond, who maintains that we should not con- 
sider the patient’s statements or recollections, because it may 
happen that suppuration has occurred in early infancy and has 
been forgotten or the patient may nave become so 
to it as not to consider it a diseased condition or inconvenience. 
The examiner should always be on the alert. He points out 
that consumption may sometimes be detected by the clinical 
appearances in the ear, and he insists on the importance of not 
considering merely the chronic cases. Among the things we 
may put on our dangervus list ave suspicious nodules or tumors 
of the auricle in elderly persons and ulcerated areas which may 
be due to breaking down of an epithelioma. Another point 
which seldom receives attenticn is the liability of persons suf- 
fering from partial deafness to accident. Vertigo may depend 
on various conditions, but it may favor accidents and should be 
a cause for careful examination. Many cases of otorrhea are 
easily cured, and this fact sheuld also be considered. The prog- 
nosis is improved in late years." We should consider the rights 
of the applicants as well as those of the company we are safe- 
guarding. 

33. The Future of Obstetrics.—Hirst thinks that gyne- 
cology as a specialty is likely to wane with advances in obstet- 
ries. The number of cases especially calling for it will lessen 
and the general surgeon will encroach more and more on its 
field. A feature of importance will be for the expert obstet- 
rician to confine himself to such cases as promise to be unus- 
ually difficult or complicated and make his daily work the 
diagnosis and treatment of diseases of women, almost all of 
which must be studied in their relation to parturition. This 
is the actual condition on the continent of Europe and it must 
be the outcome of the shifting of work at present observable in 


_ America. ‘The future trained nurse, he thinks, will be com- 


petent to take charge of the average labor case, the physician 
being only called in to repair the injuries of childbirth, or deal 
with any complications or abnormalities that may arise and 
make the daily routine visit, and above all to make the careful 
final examination at the end of the puerperal convalescence. 
By this plan the specialist and the general practitioner, too, 
could undertake the supervision of an almost unlimited number 
of cases. 

34. Uterine Prolapse.— beyea reports a case of prolapse o 
the uterus in a nulliparous woman and has collected a number 
of cases in the literature. The only conclusion to be gained is 
that commonly its subjective etiology is chiefly dependent: 1, on 
poor health, physical weakness and general tissue relaxation; 
2, frequently on want of development of the uterus and its 
supports. The exciting causes are the diseases, laborious oc- 
eupations and great physical effort which actively increase 
the abdominal pressure. The treatment naturally consists of 
attention to the general health and the performance of such 
plastic and abdominal operations as will restore the equilib- 
rium. 

36.—See abstract in Tur JourRNAL of February 8, p. 412. 

43. Work in Hysteria and Neurasthenia.—The value of 

ment in the treatment of hysteria and neurasthenia is 
dwelt upon by Schwab, who quotes from Monnier, also giving 
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his conclusions. By means of manual work, hysteria and 
neurasthenia can often be made to completely disappear. In 
cases of mental enfeeblement, psychopaths and alcoholics, the in- 
fluence of werk is often very remarkable. Hypochondriacs and 
paranciacs are not specially benefited. A valuable point is the 
impulse which it gives to the acquirement of some definite work 
which may afterwards be made self-supporting. 


52. Ankle-Clonus.—Mitcheil has recently noticed the fact 
that in ordinary ankle-clonus the soleus alone is active, though 
the gastrocnemius is frequently mentioned in text-books as be- 
ing also active. He points out that this can be readily shown 
by the perceptibly inactive condition of the gastroenemium in 
ilexion of the leg and the actual contraction of the soleus during 
the process. He exp'ains the peculiarity by the fact that the 
soleus and gastrocnemius have rather distinct functions, the 
gastrocnemius being relaxed and inactive during the process, 
while the soleus is still capable of extending the foot. For all 
the slighter acts of extension the soleus alone is used. 


53. Two Unusual Forms of Clonus.—Mitchell describes 
twe types of clonus which are apparently new, viz., the lateral 
clonus movement of the ankle entirely in one plane and the toe 
clonus. Both were observed in a case of disseminated sclerosis 
under his charge. Theoretically, any muscle may exhibit the 
phenomenon, which is only a rapidly renewed contraction in- 
duced by sudden overstretching, but the ankle and wrist 
clonus are the only forms of this reflex that are of diagnostic 
valne and they are net always pathogenic signs. 


55. Primary Degeneration of the Pyram‘dal Tracts.— 
Spiller reports the case of a woman 50 years of age having a 
sudden weakness in the left arm, with loss of speech. The 
latter was partially regained in a day or two, and the weak- 
ness almost entirely disappeared after a few weeks. Two years 
after this attack she noticed that she was weak in the legs, and 
this gradually increased until it made walking difficult. Al) 
the reflexes were exaggerated ; the Babinski reflex was obtained. 
The gait was not decidedly spastic. The right arm was not 
distinetly paretic, but the left was a little weak. There were 
no special sensory disturbances. The reaction of the irides was 
sluggish. ‘The left side of the face was slightly paretic, but the 
right was probably also abnormal. At the autopsy the degen- 

eration of the pyramidal tract was found extending as high as 
the pons, but not above this and less intense in the anterior 
pyramids than in the spinal cord, and was equal on the two 
sides of the cord. The other tracts were normal. There was 
no meningitis present. Some of the smaller vessels of the 
cerebral pia were thickened, which was not remarkable at her 
age. The cell-bodies of the anterior horns of the cord were in 
part diseased, and the nuclei of the hypoglossal nerves were 
probably. not normal. A number of features of the case are 
discussed as peculiar and hard to explain. The author points 
out its differences from the ordinary amyotrophic lateral 
sclerosis, which he is inclined to think is less rare than sup- 
posed. He has found by the method of Marchi that the ascend- 
ing frontal convolution is more degenerated in cases of this 


disease than the ascending parietal, which is interesting as- 


compared with the results obtained by Schaffer in his study of 
brains from cases of paretic dementia. These studies seem to 
show that the motor functions are represented in the ascending- 
frontal convolution much more than in the ascending parietal 
one. 

64. Thoracic —After reporting cases of rupture 
and of penetrating wounds of the lung, Le Boutillier discusses 
the conditions, reviewing the opinions of others, and concludes 
that operative interference in thoracic injuries involving the 
lung is not only justifiable, but imperative: 1.1n distending 
pneumothorax from whatever cause. If aspiration or the intro- 
duction of a trochar does not give relief, thoracotomy should 
be done and the lesions thus ascertained treated in appropriate 
ways. 2. In large hemathorax in cases of fractured ribs, con- 
tusions of the thorax without external wound and penetrating 
wounds of the thorax without regard to the nature of the 
weapon producing the injury. 3. In extensive and progressive 
subcutancous emphysema after thoracic injuries. The nature 
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and extent of the measures to be resorted to must be determined 
according to the needs of the particular case. Exploratory 
operations may be proper in order to determine whether wounds 
in the lower part of the thorax have penetrated the diaphragm 
or peritoneum, or to satisfy one’s self as to the integrity of the 
heart or pericardium as well as of the internal mammary or in 
tercostal arteries ; or to provide pruper drainage in wounds where 
infection is suspected. Delorme pointed out that in penetrat- 
ing wounds with pneumothorax or hemothorax the fear of 
causing collepse of the lung is baseless, as the collapse has al- 
ready occurred. We have at hand valuable and trustworthy 
means of combating shock and loss of bloéd in the intravenous 
or subcutaneoue injection of hot salt solution. Oxygen inhala- 
tions and strychnin are also of great value in improving the 
circulation and respiration. The surgeon who hesitates to 
open the pleura in traumatic cases for fear that he may infect 
should promptly improve his methods. He who can open the 
peritoneum or meninges safely need have no fear of infecting 
the pleura. 

66.—See abstract in Tue Journat of January 4, p. 52. 

69. Hour-Glass Stomach.—Elder reports a case of hour- 
glass stomach relieved by the performance of gastroplasty, by 
making an incision on the anterior surface of the stomach ex- 
tending from the center of each half of tfe hour-glass through 
the fibrous central ring. As the mucosa looked healthy the 
edges of the incision were sewed up in a direction at right 
angles to the primary line of incision, leaving a fairly 
normal looking stomach and an opening that would admit three 
or four fingers at ease. The results were in every way satis- 
factory. He remarks that the case is very similar to one 
published by Childe in which a gastro-enterostomy was per- 
formed, but failed to give relief, and the true condition was 
found at autopsy. He believes that we should make in all 
cases a very careful examination of the stomach before per- 
forming gastro-enterostomy and that gastroplasty, where pos- 
sible, is decidedly preferable in cases of non-malignant hour- 
glass stomach. All the literature points to cicatricial contrac- 
tion following gastric ulcer as the cause of the condition, this 
contraction being in the stomach wall itself or the result of 
adhesion to the neighboring parts with subsequent stretching of 
adhesive bands and the contraction of the viscus. 


73. Trephining.—Aldrich reports two cases of trephining 
for intracranial disease, one cured and the other markedly 
benefited, though in neither was a lesion found nor were the 
operations made over areas which the symptoms suggested 
might be diseased. He remarks on the puzzling nature of the 
case, and concludes that the trephining operation probably pro- 
duces two distinct effects: 1. Relief from intracranial pressure, 
2, a marked psychic effect. While it is unsafe to advise the 
trephine for some cases, nevertheless in those presenting evi- 
dence of cerebellar pressure, fulness of the head, headache, 
dizziness, staggering gait, etc., the trepnine, without opening 
the membrane, may be of possible service. 

74. Spina Bifida.—The following are Knott's conclusions: 
1. Owing to the distressing nature of the affliction, the high 
mortality should not prevent attempts at surgical relief. 2. 
Meningoceles, meningomyeloceles, and syringomyeloceles may 
be considerably benefited by operation. 3. The improvement 
in function can not with certainty be estimated before opera- 
tion, and pronounced evidences of nervous disturbance are not 
a contraindication to excision. 4. Asepsis is absolutely essen- 
tial, and, though difficult to secure, may be maintained by 
exercising extreme care. 5. The plan of having the suture lines 
of the meninges and the overlying tissues on different planes 
will, in the majority of instances, prevent leakage of cerebro- 
spinal fluid. 6. The suggestion of Pearson, to prevent the 
escape of this fluid during a prolonged operation by stuffing the 
canal with gauze, is valuable. 7. Large bony detects may be 
effectually closed by muscle much easier than by osteoplastic 
methods. 8. It is not necessary to keep the child off his back 
during the healing of the wound, as frequently advised. 9. 
Children with hydrocephalus accompanying spina bifida should 
not be subjected to operation. 
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79. Plimmer’s Bodies.—Le Count concludes that there is 
an analogy between Plimmer’s bodies in cancer ce!!s and certain 
structures in the cytoplasm of normal cells and that we should 
require advucates of the theory that they «are essential to 
cancer to exclude or account for the centrosome and the en- 
veloping variously named formations of tic archoplasm in 
carcinoma cells. 


83. Food Intoxication.—VhImacher reports cases of an epi- 
demic which occurred at the Ohio Hospital for Epilepties at 
Gallipolis in which 218 patients became acutely il! wit. symp- 
toms of food intoxication and gastro-intestina! infection. The 


diagnosis being made by exclusion, the infected food was found . 


to be a certain batch of oatmeal which had been contaminated 
by the dust of a ceiling from which a section of plaster had 
been removed. The ceiling had been exposed to the dust from 
the dusty road which had lodged on the moist ceiling. Living 
bacteria were found, among them Bacillus coli communis and 
the Proteus vulgaris. These were considered to account for the 
condition. Experimental evidence in favor of the theory is 
adduced. 


88. Tetanus and Vaccination.— McFarland reviews the sub- 
ject and holds that tetanus bacilli can infect vaccine virus 
through the manure and hay of stables and greater care is re- 
quired in the preparation to avoid the complication of tetanus. 


92. Extra- and Intra-Uterine Pregnancy.—Zinke first re- 
ports a case of extrauterine pregnancy coincident with a normal 
pregnancy. Celiotomy was performed, the uterine pregnancy 
was uninterrupted and labor occurred at term. He discusses 
the various questions suggested by such cases, the occurrence of 
the two conceptions which in this case he thinks were simul- 
taneous, the cause and time of death of the ovum, the diffieul- 
ties of diagnosis and the frequency, cause and duration of these 
conditions and their treatment. He thinks it one of the rarest 
complications of pregnancy and no pathologic conditions should 
be held responsible for it. The duration varies. Generally 
both pregnancies are interrupted, but cases are reported where 
both ova grew and developed at the end of term and both chil- 
dren were born alive, one by operation and the other in the 
natural way. The prognosis is grave for both the mother and 
the child. The treatment is plainly indicated by the course 
and duration of each case. If rupture occurs, prompt celiotomy 
is necessary. He analyzes 88 cases found in the literature and 
gives a tabulated statement of the same. 


93. Vaginal Hysterectomy in Uterine Cancer.—The ob- 
ject of Janvrin’s paper is to put himself on record as a decided 
advocate of vaginal hysterectomy in cancer of the uterus in 
its early stages, including also some cases of adenoma and car- 
cinoma of the uterine body and to express his conviction that 
we can cure a good percentage of cases so complicated. Further, 
he places himself on record as an advocate of either vaginal or 
abdomino-vaginal hysterectomy in many other still more ad- 
vanced cases where operation can generally prolong life and 
make it more endurable. 


94. Retrodispl t.—Baldy offers the following method 
as an improvement on Webster's operation, which is in many 
respects more satisfactory than any heretofore offered. “The 
round ligament on each side of the uterus is picked up and a 
ligature thrown about it close to the uteru-. so placed as to 
secure the artery. The round ligaments are tien severed close 
to the ligatures. This leaves the uterine end. of the ligaments 
ligated and the other ends free and bleeding. The bleeding is 
controlled by a fine ligature to each vessel or by the sutures 
which fasten them in the next step of the operation. A pair of 
forceps is now made to perforate the broad \igament from its 
posterior aspect (at the point at which the round ligament is 
cut on the anterior surface), and the cut end (ihe pelvie end) 
of the round ligament is grasped in the bite oi ‘he foreeps and 
pulled through the hole in the broad ligament (made by for- 
ceps in perforating) until it protrudes on the posterior side 
of the broad ligament. The opposite sidv is treated in a 
similar manner. The cut ends of the round |iviments are now 
attached by means of sutures on the cornu. of the uterus on 


CURRENT MEDICAL LITERATURE. 


Jour. A. M. A. 


the posterior aspect of the uterus directly back of the original 
point of attachment of the normally attached round ligament. 
The point of attachment may be higher or lower than this, as 
the surgeon may find necessary to accomplish the re- 
sult. If necessary as much of the round ligament is 
cut off, before suturing it to the uterus, as is necessary to 
take up any slack and give the proper amount of tension and 
support to the uterus. This ends the operation. The suture 
is a continuous one and may be either chromicized gut or silk. 
The effect of this procedure is to draw the fundus of the uterus 
upward and forward into a perfect position. The uterus re- 
mains a pelvic organ. It has no artificial supports. It is as 
free to expand in pregnancy as it was originally, with no 
greater danger of the tearing away of its supports. There are 
no adhesions to give future trouble from pain or possible stran- 
gulation of the bowels.” He says there is absolutely no tension 
after this operation and, therefore, no danger of pregnancy or 
anything else destroying the operation or of an abortion occur- 
ring. 


106. The Feeding of Children.— The dangers in the dietetic 
management of children during the second year are under- 
feeding and over-feeding. Too abundant and unsuitable food 
may produce the same eifect as under-feeding. We should, 
therefore, try to supply the proper material. W should 


* be done, if possible, in the vooler months, but if it is necessary 


to have it done in the warm period it should be gradual. 
Southworth mentions the use of gruels and advises against the 
abandonment of the nursing bottle too early as it is available 
for feeding at ali times, which is often of advantage, and 
insists on the importance of milk as an article of diet through 
the second year. He suggests the following arrangement of 
the bill of fare: 7:30 a. m., breakfast, including bottle of 
milk (diluted if necessary) ; 11 a. m., bottle of milk, with crust 
or zweibach ; 2 p. m., dinner, with rather less milk as the other 
food is increased; 6 p. m., supper, including bottle of milk; 
10 p. m., boitle of milk. Eggs, sott-boiled, may be given early 
near the beginning of the year, and dry white bread may be 
allowed if the teeth are good. The use of the teeth on a hard 
crust is doubtless beneticial as favoring salivary secretion. 
Fruit juices are also to be allowed. Thoroughly soft baked 
apple, entirely freed from the skin and hard portions of the 
core, is permissible, and in the middle of the year vegetables 
may be tried, such as spinach, carefully passed through a sieve; 
afterward fresh green peas, asparagus tips or tender string 
beans when obtainable, which may be treated in the same way. 
Toward the end of the year stewed celery and tender boiled 
onions may be added. Potato when given should be baked and 
mealy and well broken up with the fork. Meat in its usual 
form must await the development of the masticatory powers, 
but beef juice expressed from lightly-cooked steak may be given 
even before the twelfth month. The finely minced white meat of 
poultry may also be giver about the middle of the second year, 
scraped rare pu!p of steak, roast beef, roast mutton or mutton 
chop, the tough fiber being carefully avoided, can be given as 
early as the second year. An excess of meat and its deriva- 
tives should be avoided, and the amount should bear some rela- 
tion to the amount of exercise and out-of-door life. He speaks 
strongly against taking children to the table too early, as they 
see things they want and are likely to get them, to their disad- 
vantage. Desserts are better left alone by children; they con- 
sume too much of their attention, and sweets are inadvisable. 


120. Appendicitis.—From «a general review of the subject 
of appendicitis and its frequency Cooper concludes that it is 
apparently much more common in America than in Great 
Britain. He speaks favorable of Ochsner’s method of treat- 
ment as having undoubted efficacy in certain cases and lays 
stress on the following facts: Many persons have a chronic 
pathologic condition of the appendix from whom no history of 
an acute attack, either initiatory or during the course of the 
chronic trouble, can be obtained. A big percentage of patients 
present the phenomena of finger-tip-pressure tenderness over 
McBurney’s point, consequently finger-tip-pressure tenderness 
is no true index of the onset of a new appendiceal trouble. This 
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must be a recognized condition, unless its previous absence be 
known, in an attempt to diagnose doubtful abdominal condi- 
tions. Such patients do not present localized rigidity, even in 
those cases in which the diseased appendix can be rolled under 
the finger. He calls attention to the efficacy of local treatment 
during the convalescent stage of acute appendicitis helping to 
clear up inflammatory products around the appendix as in 
other regions of the body. 


130. Iron.—The action of iron is fairly thoroughly treated 
by Aulde. It is absorbed very slowly by the stomach. The 
greater portion is probably excreted by the bowel with the pro- 
duction of more or less headache due to the direct action of the 
iron on the cerebral center or reflexly from the effect on the 
intestinal tract. Introduced directly into the circulation, non- 
coagulating salts of iron cause paralysia of the central nervous 
system and of the vasomotor nerves, loss of voluntary motion, 
enormous fall of blood pressure and death. Its toxic action 
may be avoided by the administration of small doses, making 
its action a gentle stimulant instead of a toxic irritant. The 
author specially notes the action of the combination of iron 
with zinc and enumerates the principal clinical application of 
iron as follows: “As a hematinic, iron must be recognized as a 
superior remedy and with suitable collateral or alternate medi- 
cation much will be accompiished by its employment, 
that it be given in sinall doses so that the degree of irritation 
shall not exceed that of gentle stimulation. It may be used in 
nearly all cases where impaired nutrition is the dominant 
factor. The addition of nuclein from animal sources is recom- 
mended in acute as well as chronic cases of blood asa 
means of restoring and maintaining a normally antiseptic con- 
dition of the body fluids, thus favoring cell activity. This is 
especially to be commended in the case of catarrh affecting the 
mucous surfaces, since it serves to complement nature’s efforts 
in restoring the vitality of the cellular structures, by sending 
an improved secretion (excretion?) to fortify and augment cell 
resistance. Stress is laid upon the value of the arseniate in 
these conditions, because of the influence of the arsenic con- 
tent upon systemic metabolism. Particular attention is 
directed to the exceptional value of iron and zinc in combina- 
tion as a protoplasmic stimulant, noting the absence of action 
upon the sexual function, a deficiency which may be supplied 
by the alternate exhibition of chlorid of gold and sodium in 
combination with nucleinic acid from animal sources.” 


138. The Bottini Operation.—-Walker’s article discusses the 
operation and reports cases, and he seems to think it has a de- 
cided future. He points out the alleged objections, and enumer- 
ates the following advantages: 1. It offers a greater number of 
cures and a Jess number of fatal cases than any other procedure. 
2. It can be done without the use of a general anesthetic. 3. 
It is never attended with shock. 4. It does not require a patient 
to be confined to bed for a long time. 5. Its effects are in 
many cases immediate. 6. The accidents and complications are 
certainly not so serious as in oiher operative measures. 7. It 
can be done in a class of cases where the severer operative 
measures are contraindicated. 


139. Sources of Error in Tests.—The possible 
sources of error in functional tests of hearing which must 
mecessarily be largely suggestive and require the co-operation 
and correct response on the part of the patient are treated by 
Andrews. Some of the more frequent errcrs are mentioned and 
means of avoidance suggested. They may arise from faulty 
constructed or poorly-adapted instruments, failure on the part 
of the examiner to understand his instruments or to use them 
properly or from failure on the part of the patient to promptly 
and accurately to the various tests. The Galton 
whistle and the tuning fork stand alone as instruments for 
making functional examinations. There is a great variety of 
tuning forks on the market, most of them more or less de- 
fective. The weighted forks have an advantage of being free 
from overtones, but are useless for testing bone conduction be- 
cause of the jar transmitted through the handle, the sensation 
of which the patient is liable to mistake for sound. ‘The pres- 
ence of overtones is the great objection to unweighted tuning 
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forks, the patient sometimes answering when he only hears the 
overtones. A good test for overtones in a fork is to strike 
about the middle of the prong with some light, hard object as 
a pencil. The metallic ring is the overtone, and is one or more 
octaves above the true tone of the fork. Another objection to 
many of the forks is the lenzth of time in which they continue 
to vibrate and a fork should be selected which the normal ear 
can hear only from 25 to 40 seconds. In making repeated tests 
in the car in order to secure accuracy, much available time is 
lost while waiting for the fork to run down and the patient’s 
attention wears out, and his replies are uncertain. It is neces- 
sary to determine how long the normal ear can hear the fork 
used. The amount of impairment in any given ear may be 
expressed by a fraction the denominator cf which represents 
the time a normal ear hears the ferk, while the numerator 
shows the time the impaired ear hears it. Many published 
records of tests are valueless because of the neglect to specify 
the time in which the normal ear cuuld hear the fork. There 
1s also a wide variation in the relative time which different 
forks of the same pitch can be heard by bone conduction and by 
air conduction in the same way. The shape of the fork, size 
of the handle and the tempe: of the steel each have an influence. 
We shouid have a standard for each individual fork not only 
for air conduction but bone conduction as well. In testing bone 
conduction, it makes a decided difference upon what part of 
the mastoid the handle of the fork is placed and also whether 
it is allowed to touch the back of the auricle. Probably the 
best position for the handle of the fork is directly over the 
mastoid antrum. The amount of pressure exerted on the 
handle of the fork also makes a difference. In air conduction 
it is a good plan to cover the paticnt’s eyes and compel him to 
depend entirely upon his ears as they imagine they hear the 
sound if they see the fork stil! vibrating. Whenever there is a 
suspicion of accuracy the fork should be held in the hand so 
that the finger can be passed down along the prong of the 
fork, and thus gradually stop the vibrations. Sometimes the 
patient thinks he hears it after it has ceased tu vibrate. Some- 
times tinnitus so closely resembles the sound of the fork that 
the patient is unable to tell when he has ceased to hear the 
vibrations and a fork of a higher pitch should be substituted. 
Repeated tests should be made for the sake of accuracy. In 
using the high forks the patient will sometimes state that he 
hears when he only feels the vibrations of air set in motion by 
the movements of the fork. Holding the open end of the fork 
toward the ear will obviate this. It is necessary to keep the 
hair away from the ear, for if the vibrating fork comes in con- 
tact with a stray hair or two a sensation will be produced which 
the patient may mistake for a sound. The temperature of the 
instrument should also be regarded. It may be necessary to 
warm it to prevent any undue sensation. In the lower forks 
the vibration transmitted to the handle is much greater in 
proportion to the volume of the sound than in the higher 
forks. In testing bone conduction for the lower tones it would 
be difficult to determine whether the patient hears the fork or 
merely feels the jar. Andrews is not aware of any plan that 
will secure the desirable accurate measurement of bone con- 
duction in the lower tones. 


143.—This article appeared in Tue Journat of January 18, 
p. 155. 


146. G h Gonorrhea in the female is discussed by 
Byron Robinson, with details which are too elaborate to be 
fully reproduced. He says the treatment of gonorrhea in the 
female is unsatisfactory because when the microbes gain the 
genital mucosa they at once appropriate it as home. It wounds 
the mucosa and serosa, making atria for infection. It des- 
quamates epithelia and endothelia. These atria are entered 
by all existing pathogenic microbes producing inflammation, 
which proliferates connective tissue, whose fate is cicatrices 
and contraction (stricture). Cicatricial contraction (the de- 
structive results of gonorrhea) distorts the mechanism of the 
tractus genitalis and adjacent structures, compromising struc- 
ture, function, circulation (blood and lymph), traumatizing 
nerve periphery, lessening nourishment and resistance. The 
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gonococeus, under quiet life on the mucosa, gruiually becomes 
less virulent with cultures until it loses its virulence or the 
individual resistance conquers it, and that that remains is 
results, cicatrices. However, at the great functions of the 
genitals, menstruation, abortion, labor secretion (and execes- 
sive coitus and alcohol) the gonococeus partially revives its 
virulence from new food (due to hyperemia and consequent 
excessive secretion). Thus the gonococcus in the female tractus 
genitalis (and peritoneum) is liable to live continuous during 
the sexual or menstrual life from recurrent food supply produe- 
Ing new gonococcus cultures. 


148. Gastrojej t Cordier reports a case of gastro- 
jejunostomy performed six years before, the patient finally 
dying of acute pneumonia and the postmortem being obtained. 
The Murphy buiton used in the gastrojejunostomy was never 
passed during life, but after death it was found still im the 
stomach and the anatomic coudition of the stomach and bowel, 
notwithstanding that the pylorus was practically ciosed, was 
perfectly satisfactory. The presence of the button in the 
stomach had never given rise to a single symptom during the 
nearly seven years that it had remained there. He thinks this 
fact is in favor of its employment, considering also that it 
greatly shortens the time of operation. 


151. Tuberculosis..—Dickey deprecates the exaggeration as 
to the contagiousness of consumption, which he thinks has been 
much overdone, and if such ideas were followed out they would 
lead toserious hardship and unnecessary legislation, which would 
be recognized at once as unreasonable. Tuberculosis, he says, is 
not a contagious disease. The contact of an individual suffer- 
ing from it is practically free from danger. The tubercle 
bacilli being found in the sputum, as well as other secretions 
of the body—not in the breath—very rarely in the skin, makes 
it a communicable disease. 1f due care is taken to destroy the 
tuberculous expectoration and secretions as well as articles of 
food in which the bacilli are found, the danger of contracting 
the disease is practically nil. ‘He points out that the building 
of sanatoria reduces the death rate from consumption in their 
immediate vicinity as shown by German experience. He does 
object to consumptives marrying, as he believes heredity an im- 
portant factor in the causation of the disease. 


162. Sympathetic Ophthalmia.— From the review of a num- 
ber of cases, De Schweinitz and Shumway conclude that the 
best that can be said at the present time is that an eye, so 
wounded that a plastic iridocyclitis or uveitis appears, some- 
times sets up in the opposite eye an analogous intlammation, to 
which we give the name sympathetic ophthalmitis, and that in 
all probability this depends upon an infection of the so-called 
sympathizing eye by some form of toxin which they liberate, 
but that sometimes exactly analogous lesions will produce 
only an irritation which promptly disappears on removal ef 
the originally injured eye and disappears, moreover, without 
leaving a trace of organic change. It would further seem that 
some undiscovered, perhaps constitutional, perhaps local, con- 
dition determines on the one hand the inflammation and on the 
other hand the temporary so-called irritation. 


163. Blood Diagnosis.—White knows of no disease that can — 


be absolutely diagnosed by means of formed blood elements. 
_Even in malama the parasite has to be found. The only ap- 
parent exception is presented by leukemia. Splenomyelogenie 
leukemia, with a high percentage of leucocytes and a marked 
degeneration of erythrocytes are hardly to be inistaken, but 
lymphatic leukemia is not so certain and may closely resemble 
sarcoma and other diseases. That the examination of the 
blood is a valuable and essential part of the thorough examina- 
tion of the patient does not need argument. The |})lood analysis 


should be a thorough one, but this is too often over! oked, and he © 


calls attention to the necessity of studying the formed elements 
of the blvod from their morphologic standpoint «= well as from 
their count, and uses certain diseases to illustrate this faet. 
The complete analysis of the blood should be considered only 
with the results of clinical evidence, the duration of the disease 
and, if possible, the presence of complication. He remarks in 


conclusion that certain typical conditions a\most invariably 
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produce changes in the b!ood. Thee changes may be of a posi- 
tive or of a negative value in the diagnosis of the disease. in 
some conditions the blood changes may absolutely clinch the 
evidence pointing to the diagnosis; in other cases, with our 
present knowledge, the blood offers absolutely nothing as an aid 
in the diagnosis. This, however, can be said of any branch of 
medical or surgical methods of examination of which blood 
examinations are only a part. In any case blood analyses, to 
be of any value, must be consideredsemiy in connection with the 
findings of other methods of examination, the history of the 
illness, and in the presence of complications. 
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2. Embalming the Dead.—In this article, which is not directly 
medical but still of interest, Garson remarks that the ancient 
Egyptians knew how to successfully preserve bodies, but their 
methods were tedious and much more complicated than modern 
methods. He believes that embalming is not a matter which 
should be left to the undertaker alone, and it should be done 
about twenty-four hours after death. He thinks the best 
preservative of blood vessels to be one of bichlorid of 

or some similar acting salt and methylated spirit; the solution 
may also be used for external application and for injection in 
the cavities and hollow viscera. Two gr. to each ounce of 
injection fluid are usually best to begin with, but the strength 
should be somewhat increased even to double strength during 
the latter stages of the process. To avoid too much drying of 
tissues some glycerin may be added, not exceeding one-quarter 
of the bulk of the spirits used, usually less. Two gallons or 


nine liters are sufficient for the male adult and five liters for the ~ 


female. To get the best results the injection should be done 
slowly to avoid rupturing the vessel and there should be a 
gauge to indicate the force with which it is entering the body, 
whether this is applied by pump or by fountain syringe. Fur- 
ther details are mentioned. In a case where the bursting of an 
artery in the thorax or abdominal cavity has occurred, the in- 
jection should be performed upon the ruptured vessel which 
must be exposed. In case of general anasarca, the d 
condition so far as possible should be gotten rid of and the 
best plan is to siphon out the tluid in the abdominal cavity with 
an India-rubber tube, then elevating the limbs and tightly 
bandaging from the distal extremities upwards and press out 
the fluid before injection. He gives the order of working in 
case a postmortem is required before embalming and in case 
first. If the embalming can be done first 
the postmortem should be delayed at least twenty-four hours 
after its performance. 
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3. The Quiescent or Latent Period in Abdominal Inflam- 
mation.—Tubby’s paper calls attention to the quiescent or 
latent period which is sometimes a prominent feature in in- 
testinal injuries, injury or bruising of the peritoneal connec- 
tions of the viscera, with interference with their blood supply, 
acute disease of the genital organs, especially the Fallopian 
tubes, and acute appendicitis. He says especially in appen- 
dicitis it is a well-marked symptom. In nearly all acute 
stages, according to Symonds, a stage is reached soon after 
the onset marked by a session of all acute symptoms and the 
neglect of this may lead to disease. The most important in- 
formation is obtained from a careful study of the pulse and 
temperature. The most serious cases frequently have an ac- 
celerated pulse with subnormal temperature, and, if this occurs 
with the history of the onset of the attack, it justifies imme- 
diate operation. If in a case of appendicitis an initial rise of 
temperature and pulse are followed by a fal! in both, succeeded 
after a few days by a rise, it means the presence of a consider- 
able amount of pus and the abscess should be evacuated. A 
transient or persistent rigidity and absence of all other symp- 
toms are important, especially when signs of intestinal peri- 
stalsis are absent, as indicating a serious condition. Disten- 
sior may be absent, but if it persiats for longer than twenty- 
four or thirty-six hours and is unrelieved by treatment such as 
turpentine enemata it is of serious significance. If vomiting 
recurs after the quiescent period in spite of careful feeding and 
nursing, especially after the administration of sedatives, we 
must not underestimate the symptom. The leucocyte count also 
is of importance during the quiescent period. He thinks this 
method of clinical examination is likely to be one of great im- 
portance. 

6. Tachycardia.—in the case by Everington the 
patient was taken with violent action of the heart in the course 
of apparently acute rheumatism and though there was no evi- 


that the heart beat had fallen to 124 or nearly 100 bea 
minute. The fact that the mere mechanical 
noticed before by Sir William Broadbent and by Rosenfeld and 
Allbutt, but he thinks the observation is of sufficient interest 
to be recorded. 


7. Arteriovenous Aneurism.—Treves reports four cases oc- 
of aneurismal varix. Me remarks that the only operative 


mality. This is not always practicable, and in one of these cases 
of aneurismal varix of the left groin he simply ligatured the 
common femoral above the lesion and the superficial femoral 
below, nevertheless with excellent results. He remarks that 
these show what satisfactory results may follow operative 
measures themselves far short of perfection. 


8. Splenic Leukemia in Phthisis.— Parker reports the first 
case of this condition observed in Great Britain, and discusses 
the diagnosis. He thinks perhaps an injury received may have 
had some influence. 


16. Typhoid.—in Cherry’s opinion many mild cases of fever 
called febricula are really cases of typhoid, and may serve to 
distribute the contagion. Typhoid fever itself, he thinks, may 
be a composite disease or a series of diseases, caused by closely 
allied organisms. He does not think it necessary to assume a 
de novo origin, though it can not be disproven. 


19. Rats and the Plague.—A communication received from 
Gamaleia based on the examination of 23,131 rats, announces 
that the sewer rat is seldom found on ships. Out of nearly 
10,000 rats found in the center of Odessa about 95 per cent 
were the sewer rat—mus decumanus—while 96 per cent. of 1178 
rats found on vessels were of the species mus rattus, or the 
domestic rat. He also found that the three principal varieties 
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of the latter, the black, the red and the Alexandrine rat, do not 
live together but inhabit different vessels. The black rats were 
found mostly on ships from England and the Black Sea ports, 
while the Alexandrines were found on Turkish and Egyptian 
vessels and the red species on ships from the Orient. He found 
that the plague among the town, or sewer rats, was strictly 
localized in three foci. One was the restaurant where the first 
patients with the plague were discovered. ‘This focus was ex- 
terminated by the destruction of the supplies of rice, cabbages, 
etc., in the cellar. The second focus was a freight platform, 
and this focus also was exterminated after the destruction of 
a few bags of spoiled rice on it. The third focus is a large 
freight warehouse; as so many goods are stored there, it has 
proved impossible to destroy them ail; consequently this focus 
still exists. The determination of these limited foci suggests 
that possibly the plague is not transmitted directly from one 
sewer rat to the other, but indirectly by the mediation of in- 
fected rice or other foodstuff. Proust commented on this 
communication that possibly the immunity enjoyed by Europe 
in respect to the plague may be due to the predominance of the 
sewer rat, which seems to be less susceptible to the natural 
plague than the other species. 

32. Saline and Retention of Chlorids in Cer- 
tain Morbid States.—Achard tabulates a number of cases of 
various diseases in which he had injected a liter of saline solu- 
tion. The results showed that the injections failed to induce 
diuresis. He had a similar experience with salt ingested by 
the mouth. He attributes the absence of diuresis to the vary- 
ing retention of sodium chlorid by the tissues in different 
morbid states. It is retained in the dissolved form, and conse- 
quently a large amount of water is retained with it. The 
diuresis was not increased except in one case in which the 
patient had shown evidences of previous polyuria. He thinks 
that the general tendency is to resort too much to these injec- 
tions, and that they are useless as diuretics in diseases ac- 
companied by a retention of the chlorids. He has demonstrated 
that takes the lead in this respect, but is closely 
followed by the majority of acute infectious diseases, attacks of 
asystolia, uremia, infectious icterus, etc. 

34. Cystic Affection.—Lemoine considers polycystic degen- 
eration of organs as the evidences of an essential affection of 

canals under the normal pressure of the fluids 
which they contain. It is thus an actual glandular angioma. 
The tendency is probably congenital. - 

35. Melanoderma of Origin.—Gilbert attributes to 
the presence of bile pigments in the blood the nevi, tiny moles, 
freckles, dark circles around the eyes, the so-called bilious com- 
plexion and the pigmentations of . The tendency to 
melanoderma may remain latent until some casual cause may 
incite it to activity, some mechanical or chemical factor, ex- 
posure to the sunlight, the irritation of a blister, or a medicine. 


These various causes do not induce the pigmentation except in 


36 and 37. Contagion of Vincent’s Angina.—Three un- 
deniable cases of contagion of the angina or stomatitis caused 
by the association of the spirflle and the fusiform bacillus are 
reported. Vincent reiterates that the promptest method of 
cure is to rub the parts thoroughly with a tampon impregnated 
with tincture of iodin, removing all the false membranes. 


39. Study of Sore Throat in Scarlet Fever.—Variot’s ex- 
include 864 cases of scarlet fever in children under 

14. He states that the angina is polymorphous, with or with- 
out exudation, and that the diphtheria bacillus can be founa in 
it from the start in a certain proportion of cases. In others the 
angina may present all the characteristics of the diphtheritic 
sore throat but without the diphtheria bacilli. Superficial 
ulcerations are frequent and the influence of the throat process 
and its irradiations determines the gravity of the disease and 
the temperature curve. True nephritis was observed in only 
about I per cent. of all his cases of scarlet fever, but slight, 
transient albuminuria was noted in 101. He makes a practjce 


dence of organic disease, the heart beats came up to 220 per 
minute at one time. The patient was directed to take deep 
breaths, and after several of these inspirations it was found 
measure to be commended in these cases is ligature of the 
vessels at the wounded site aud the ideal operation would be to 
ligature both arteries and veins above and below the abnor- 
a revealing sign of the latter. 
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of keeping the children in bed and on a strict milk diet for 
five weeks, and attributes to these precautions the small pro- 
portion of cases ot nephritis. (“Tout nos petits malades sont 
soumis au régime du lait exclusif pendant cing semaines. De 
plus il leur est bien difficile de se refroidir, car pendant le méme 
laps de temps ils gardent enti®rement le lit.” ) 


40. Sulphaturia and Sulphated Saline Injections.— 
Achard supplements his communication on the retention of 
chlorids in certain diseases, mentioned above, with the state- 
ment that the sulphates behave differently from the chlorids 
in this respect. There is no retention of the sulphates and they 
are more liable to induce diuresis. 


43. Bloodless Method of Treating Congenital Luxation 
of the Hip-Joint.—Ghillini has now had an experience of 100 
cases treated by his method, which he asserts is the reverse of 
the usual procedure. He aims to place the hip in such a posi- 
tion that the head of the femur rests against the place where 
the acetabulum normally should be. The new joint thus ob- 
tained does not resemble a norma! joint anatomically, but be- 
haves exactly like one. The functional results have been per- 
fect. When the nead of the femur is displaced upward, for 
example, he twists the thigh into exaggerated abduction. 
When the dis nt is downward, he twists the thigh in 
adduction. For forward displacement he twists it in inward 
rotation, and for backward displacement in outward rotation. 
In case of a complex deformity, such as backward and upward 
displacement, he twists the thigh in outward rotation and ab- 
duction. He follows Lorenz’s directions for after-treatment for 
six to twelve months. 


45. Points in Treatment of Ectopia of the Testicles.— 
Coudray has found thyroid treatment effectual occasionally and 
urges trial of it in every case before resorting to other meas- 
ures. Treatment should be commenced as early as the age of 
2 or 3. About 5 cg. a day of thyroid extract should be given 
to boys under 3, and 10 eg. after this age, gradually increasing 
to 15 and 20 cg. If no results are apparent in the course of 
two or three monihs, this medication should be supplemented 
by manipulative measures for four or five minutes a day. 
This combination has proved very effective in his experience 
with retention in the inguinal region. When the testicle is 
below the ring and the cord can easily be stretched, a double Y 
bandage will be found useful. Treatment on these lines is lia- 
ble to be successful under 10 or 12. After this age it may 
induce hernia or hydrocele. Bloody intervention is indicated 
only in case of failure of these measures. 


48. “Growing” Coxa Vara.—Froehlich points out the resem- 
blance between the coxa vara which is due to the rapid growth 
of the subject, and tarsalgia. Both are characterized by pain, 
muscular contraction, deformation of the bones and sometimes 
arthritis of the dry type. He has been very successful in curing 
the coxa vara resection of the great trochanter and im- 
mobilization in bed for six weeks. 


65. Metastatic Cancer in Internal Genitalia.—Rimer de- 
scribes the danger of mistaking a metastatic cancerous affec- 
tion of the internal genital organs for a primary lesion. He 
urges that these organs should be carefully examined in oper- 
ating ou account of cancer elsewhere in the abdomen, and that 
they should be removed on the slightest suspicion of pathologie 
ahieration In performing a primary operation on these organs 
the abdomen should be carefully searched to discover indications 
of a tumor elsewhere which may in fact prove to be the primary 
lesion. 

69. Improved Technic for Operating on Cancer of the 
Rectum.—The modification proposed by Jaffe is for the pur- 
pose of resting the intestine while it is healing. He draws the 
upper stump of the rectum out through an incision just below 
the tip of the spine, and fastens it temporarily in this artificial 
anus. ‘issue gradually forms to connect the distal stump with 
the side wall of the rectum passing above it to the artificial 
anus. After the healing is complete, the walls of the distal 
stump are sutured to the side wall of the proximal stump above. 
When all this is healed, a hole is made in the side wall of the 
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proximal stump between the points where it is sutured fo the 
distal stump. The course of the fecal matters is thus diverted 
once more to its normal route and the artificial anus is then 
closed. 

71. Sympathectomy in Exophthalmic Goiter.—Balacescu 
reports 17 cases of exophthalmic goiter treated by total, bilat- 
eral resection of the cervical sympathetic. The results are 10 
eured; 2 cured but with recurrence since, and 5 improved. 
The patients have been under observation twenty days to two 
years. He considers it comparativeiy harmless, and the most 
effective of all operative methods of treating this disease. 


73. Extensive Resections of Intestines.—Payr thinks that 
the peculiarly powerful bactericidal action of the fluid which 
collects in a hernia or transudate is a kind of rampart against 
the bacteria which pour into the peritoneal cavity in cases of 
ileus from strangulation and similar conditions. The excep- 
tional bactericidal power of the collected fluids in such cir- 
cumstances may explain the benefits derived from Bier’s arti- 
ficial active and passive congestion. Payr suggests the possi- 
bility of artificially inducing a transudate or “hernia water” 
as a means of combating acute and chronic inflammation in 
abdominal affections. He reviews 35 cases of extensive resec- 
tion of the intestines. In 12, more than 200 cm. were excised. 
About 310 cm. of the ileum were removed in one patient who is 
perfectly well now after several years. In another 330 cm. 
were resected. A patient died immediately in collapse after 
resection of 365 cm., but the fatal termination in this case was 
not necessarily the result of the resection. 


81. Dissociated Venous Pulse.—Ascoli has observed two 
cases in which the negative pulse beat was more frequent 
and regular than the pulse in the carotid. Study of these cases 
has demonstrated that the auricles and the ventricles are able 
to work dissociated, and that dissociation is possible between 
the action of the right and of the left heart. The auricle con- 
tracted more frequent!y than the ventricle in the cases observed. 
Part of the contraction starting in the auricle was arrested at 
the auriculo-ventricular opening (“blocked heart”). This fact 
suggests that the cardiac impulse originates in the auricles. 


85. New Local Anesthetic.—Von Noorden recommends the 
ester of para-amido-benzoic acid—the substitute for orthoform 
—-as a harmless and effective anesthetic, free from the irritat- 
ing properties of orthoform. It is more commonly known as 
anesthesin, and he reports a number oj cases of pruritus vulve, 
hyperesthesia of the throat, hemorrhoids, ete., in which he was 
agreeably surprised by its action. 


88. New Method of Testing the Gastric Functions.—By 
the technic which Sahli describes it is possible to obtain more 
exact information in regard to the digestive functions of the 


‘ stomach than has hitherto been possible. The substance he 


orders for the test breakfast is a gruel made of 25 gm. flour, 15 
gm. butter and 350 c.c. of water, salted to taste. The subject 
eats with a spoon 300 c.c. of this palatable “flour soup,” after 
his stomach has been rinsed. An hour later the contents of the 
stomach are siphoned out. The stomach is then rinsed again, 
while light massage is applied, as Mathieu advises, to bring the 
last scraps of the food. The gruel does not become materially 
altered in the stomach, and is thus peculiarly adapted for this 
kind of research. The acidity of the stomach contents can be 
determined from the siphoned out gruel. The proportion of fat 
in it is compared with that of the 50 c.c. kept for control. He 
tests for fat with the centrifugalizer and Gerber’s butyrometer, 
which is a small instrument in current use for testing milk. 
The gruel contains no lactic acid, and hence it is a reliable test 
for the production of this acid in the stomach. It is possible 
by this procedure to determine the total acidity as well as an 
excess or deficit of acid, also the quantity and quality of the 
pepsin, rennet, digestion of starch, etc. The average in five 
healthy persons tested was 124 gm. of stomach contents 
siphoned out one hour after ingestion of 300 gm. of the gruel. 
This was made up of 72 gm. of gruel, 52 gm. of gastric juice 
and 3.5 per 1000 of hydrochloric acid. It proved possible by 
this means to diagnose, 1, excessive or deficient secretion or 
acidity, with or without excessive motor function; 2, normal 
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secreting power with deficient acidity and hypermotility; 3, 
diminished motility with diminished acidity and secretion, and 
4, diminished motility with hypersecretion and anacidity. 
Further experience will probably reveal new combinations of 
disturbed functions that can be detected by this means. Already 
it has been established that hypersecretion and hyperacidity 
may occur without primary disturbance in the motor function 
cr stenosis of the pylorus. The facts observed also suggest the 
necessity for laxatives or lavage of the stomach in the cases of 
impaired motor function and for an alkali or some preparation 
of belladonna in case the secreiions need regulating, or a meat 
extract or bitters to stimulate them. 


90. Implantation of Tendon into Bone.—The late Profes- 
sor Wolff de.ivered this address at Berlin in December. He 
described some cases in which he had cured deformities by im- 
planting the sound tendon directly in the bone. A mere in- 
cision of the bone is enough in the case of children, but he digs 
a groove for the tendon in a mature bone. By this transplant- 
ing of the tendon in a new spot, extremely fine functional re- 
sults have been attained. 


91. To See the Outline of the Stomach without Arti- 
ficial Aid.—Knapp has the subject recline on the table with 
the abdomen exposed and breathe quietly. The physician 
brings his eyes on a level with the surface of the 
abdomen and waiches the waves caused by the respira- 
tion. He will soon recognize a fine line which glides 
along during inspiration and which he will establish is the 
curvature of the stomach. The point where this line stops 
during inspiration is maiked on the abdomen. The outline of 
the stomach thus defined is corroborated by hght percussion on 
two fingers held close together, but with the line between them. 
The sound will be different from each finger if one 1s inside 
and one outside the limit of the stomach. 


101. Importance cf Quinin in Treatment of Wounds.— 
Marx prociaims that a .1 or .2 per cent. solution of quinin ar- 
rests the growih of the pyocyaneus, staphylococcus aureus and 
anthrax and mesentericus bacillus. The germs that do not 
form spores weie killed in a 1 to 1.5 per cent. solution in thirty 
to sixty minutes, and the anthrax and mesentericus spores in 
twenty-four hours’ exposure to a 1.5 to 2 per cent. solution. 
He has recently called attention to the value of quinin as a 
styptic. It induces agglutination and coagulation so that it 
is able to arrest any parenchymatous hemorrhage in local ap- 
plications. He keeps a solution of the hydrochlorate in 3 parts 
rectified spirits and 100 parts water, always ready for use in 
operating, applying it on a tampon to the bleeding surface. 
Quinin has also a deodorizing action, and he has never wit- 
nessed any untoward consequences from its local application. 
He is now studying its use in general septic affections, ery- 
sipelas, phlegmons, ete. He warms the solution to body tem- 
perature to thoroughly dissolve the quinin. if app‘ied very 
long it induces a “coagulation necrusis,’ which may prove 
useful in some cases, but should be avoided in others. 


124. Agglutination of Red Corpuscies by Serum from 
Malarial Subject.—Healthy scrum has no agglutinating effect 
on the red coipuscles of healthy blood, but the serum acquires 
this power in disease. It is much more marked in serum from 
a malarial subject than in any other affection. Administra- 
tion of quinin arrests this agglutinating power and may prove 
valuable as a differentiating measure. 

130. Acetic Acid in Alcohol for Treatment cf Wounds.-— 
Gaetano'’s tests have convinced him that a 20 per cent. alco- 
holic solution of acetic acid is the most eflicient disinfectant at 
our command for the treatment of wounds. 


131. Delirium in Croupal Pneu i B ti succeeded 
in isolating a toxin from cultwes of the pneumococeus whic! 
is evidently a neurotoxin. It causes paralysis in animals anJ 
delirium in man. 

132. Tho Pancreas in Relation to Tuberculosis.—l!talia 
was able to demonstrate that an infusion of pancreas tissue 
injected into susceptible animals simultaneously with virulent 
cultures of the tubercle bacillus, prevented the infection of the 
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animals. When injected after the animals had been inoculated 
with the bacilli, it cured localized tuberculosis. He believes 
that the pancreas contains a tuberculosis antitoxin. 

156. Banti’s Disease.—Gruzdeff descrives 3 cases personally 
observed and concludes from them and the cases that have been 
published that the unconditional fatal termination without an 
operation imposes splenectomy as soon as the diagnosis is es- 
tablished. The small number of cases on record renders it 
difficult to define the disease exactly. We must include in it 
certain very rare forms of cirrhosis of the liver like two of the 
personal cases described. He adds that further study of 
Banti’s disease can not fail to throw much light on cirrhosis 
of the liver in general. 

171. Involvement of the Ovaries in Epidemic Mumps.— 
Troitzky found that the genital glands were affected by the 
mumps infection in 13 out of 353 little patients. The region 
over the ovaries was sensitive to pressure and more or less 
painful, and he suggests that possibly mumps may be responsi- 
ble for some of the pathologic changes observed in the ovaries 
in later life. He recommends that this region should be in- 
vestigated in girls and local measures applied at once at the 
slightest symptom of inflammation of the ovaries or their en- 
vironment. By warding off or dispelling inflammation in the 
early stage we can safely guarantee that the ovaries will pass 
unscathed through the disease. 

173. Occlusion of Auriculo- Ventricular -—Mendez 
attributes the occlusion of the opening in this case to a fetal 
endocarditis after the parts were nearly tormed. The patient 
was a man of 26, well developed, but always troubled with 
recurring symptoms of asystolia. Seven cases are on record of 
occlusion of this opening from lack of development, the oldest 
subject 10 years of age, and ten cases in which it was evidently 
due to a fetal endocarditis. Six were under 2 years of age, 
one 8, one 21, one 28, and the present case. 


177. Growing Together of the Jaws.—Castro reports the 
case of a man 23 years of age whose jaws had grown inextrica- 
bly together as the result of noma after measles in childhood. 
He was able to eat only liquid food, and this through a small 
opening where two canine teeth were missing. General and 
even local anesthesia were impossible under these conditions, 
and the cheeks were first detached from the jaws. When this 
wound had healed the interlaced teeth were pulled and the jaws 
pried apart, until comparative function was restored on the 
left side. 

178. Treatment of Detachment of the Retina by Injec- 
tions of Sodium Chlorid.—Castresana announces that injec- 
tions of a concentrated solution of sodium chiorid cure detach- 
ment of the retina by the strong osmotic currents and the slight 
irritation with consequent adhesions which they induce. 
Starkle has recently reported 23 cases thus treated, resulting 
in 6 complete and 10 partial cures. He used a 4 to 10 per 
cent. solution which Castresana does not consider sufficiently 
powerful. He would probably have been still more successful 
if he had injected a saturated solution of the sodium chlorid 
such as Castresana recommends. He reports several patients 
treated in this way with the cure of all the recent cases. De- 
tachment of long standing is incurable. In one patient the 
detachment had occurred four years previously in one eye and 
six months in the other. The first eye was not affected, but 
the detachment was entirely cured in the second eye with 
restoration of vision. He injects beneath the conjunctiva 2 gm. 
of a saturated solution of sodium chlorid to which two drops 
of acoin have been added. The injection is rather painful and 
causes considerable chemosis for a few hours, with irregular 
pulse and a tendency to vomit, but all these symptoms passed 
away in the course of twelve hours and the reaction was very 
slight to the second injection, which he found necessary in a 
few cases. No results were noted after the injections in two 
cases of six and two years’ standing. He administers potassium 
iodid as an indispensable adjuvant to the local treatment. He 
considers this method of treating detachment of the retina. as 
the most rational at our command. He illustrates the eye be- 
fore and after treatment in the two perfectly cured patients. 
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New Patents. 
Patents of interest to physicians, etc., May 6 and 15: 


699,166. Apparatus for purifying air. David Grove, Berlin, 
Germany 

699,401. Exercise device. Wm. F. Lott, East Orange, N. J. 

699,255. Inhaler. Ernest Stevens, Ihiladeiphia. 

699,598. Burner and ishaler. Wm. KR. Warner, Vergennes, Ver- 
mont. 

699,637. Respirometer. Albert E. Aldrich, Lexington, Ky. 

699,797. Hernial truss. Perjohan Fredin, Bridgeport, Conn. 

700,139. Attachment for uterine packers. John E. Fuller, 
Mansfield, Mass. 

699,916. Body kneader. Charles Gerling, Burlington, lowa. 

699,677. Medical battery. Fredric Greer, (Chica 

699,757. Child's teething nipple. Wm. Howell, Brooklyn. 

699,897. Analgetic bandage. Thomas L. Ray, Fort Worth, Tex. 

699,717. Sterilizer. Sam G. Scanian, Chicago 

6V9,7 Water bag, Hubbard H. Upham, New ‘York City. 


The Public Service. 


Army Changes. 
Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office, Washington, D. (., May 8 to 14, 1902, 


inclusive : 

Gases Se l, major and su S. A., detailed to repre- 
sent the M Depertment the the rifty-third 
nual ty of the American M ation, to be held a 


Saratoga, N. Y., June 10 to 13, to others 
at 
ract surgeon, relieved from further Low 
at Fort Grant, Ariz., ont oa expiration of dam age leave of absence 
will proc from Batavia, Ohio, to Fort Neb., for duty at 


R. Emmitt Austin, contract su n, now at Fort Robi ~~ x 

is relieved from further duty in the Department of Cuba, and wil 
rt to the commanding officer of that post for dut 

D. Belt, contract surgeon, leave of abs nce or one month 

ted; he is relieved from further duty > — = rtment of 

Cuba and on his arrival at Fort Rob proceed to 

Mont., for at that 
a . Brooks, contra surgeon, to proceed from Washi 
D. C., to St. Paul, for in the Departmen 


H. L. Brown, now at Fort 


inson, N 


to the commanding that post for 
wrence C. Carr, major a ee surgeon, Gabe. ta of absence 
for one month gra 


D 
James R. Church, Neutenant and U. 8. A., to 
on board t U. Cruiser Dizie, New York ¢ for the urpose 
of ing to Martinique. to distribute dicai suppl 
r necessary medical attendance to the ~-\euememnens at that 
place, returning thereafter to his proper 
- lieutenant and asst.-surgeon, U. 8. A., as Church, 
t a 
Douglas F. Duvall, Reutonent and asst.-surgeon, U. 8S. A., leave 
of for one amet. 
ames C. “4 ract surgeon, member of an examining 
a. 


surgeon, now at Albany. N. Y., 
to San Francisco, en yt for service in the Division of 


Philippines. 
Valery Havard. lieut.-col. and deputy surgeon-general, de- 
tailed to represent the Medical Department of the Army at the 
Second International Conference for the Prevention of Sy tits and 


Venereal Diseases, to be held at Brussels, Belgium = 1 to 6, 
1902. On the - BAM, A, *, the Conference he will rn to his 


—— r station. Fort Mon 
ries F. Kieffer, contain and asst.-surgeon, U. S. A., leave of 
absence for one month granted. 
Louis M. Maus, lieutenant-colonel and deput 
relieved from further duty in the Division o the Phil Dpines, to 
take effect about June 30, and will then repair to Washing- 
ton, D. C., and report for instructions to the Surgeon-General of 


the A \ 
Donald P. McCord, captain and asst.-surgeon, Vols. leave of 
absence extended one month. 

H. C. Moses, contract-surgeon, leave of absence from the Depart- 
ment of California extended one month. 

t contract surgeon 
him to a, Ga.. ome annulment 


revious orders dil 


oA 
*\ieutenant and asst.-surgeon, A., as Church, 


Gideon McD. Van Poole, lieutenant and asst.surgeon, U. 8. A., 


now under treatment at the Army and Navy General H tal, Hot 
ngs, Ark., will report to the commanding officer of that hos- 
for temporary duty. 


Navy Changes. 
Changes in the Medical Corps of the Navy for the week ending 


May 17, or 
Surgeon rnold, detached from duty at Guam, and ordered 
to the revel pital Yokobama, Japan, for treatment. 
Asst.-Surgeon Rell, detached from the Naval pomeeel. 
‘olk, ve a and Soloed to duty on board the “hesapeake, when 


Brown, Shrine, J. P. Tra nd R. Hoyt, 
yoor a 
eR" assistant surgeons, May 8, 1902. 


Marine-Hospital 
Oficial list of the changes of station and duties of commissioned 


THE PUBLIC SERVICE. 


1 ;c 
i cos ambridge, 1 case 


Jour. A. M. A- 


and non-commissioned officers of the U. 8. Marine-Hospital Service 
for the seven days ended May 15, 1902: 

Surgeon R. D. Murray, granted leave of absence for 25 days 
from June 1. 

Su Eugene Wasdin, leave of absence for seven 8, from 
May 1902, Paragtegh 170 of the 
8. 


y 
Surgeon G. M. Guiteras, bureau order of =. 3 
directing him to proceed to Philadelphia, amended so 
completion 
a ee to proceed to Philadelphia. 
t.-Surgeo stings, iled to 


that said leave shall be tor three da 5, 1 3 
p to Clenf Cuba, for temporary dut 
of temporary 
Ass deta represent the se 
of ‘So Calltotata Medical Society at May 
Asst. } ee John MecMulien, granted leave of absence for four- 
teen days trom — 14. Relieved from duty at Boston, and di- 
rected to proceed to London, England, for duty in the office of the 


UL. 8. Consul- General 

Asst.-Surgeon J. Holt, relieved from duty at St. Louis, and 

directed to proceed x Honolulu and report to medical officer in 

command for duty, stopping en route at San Francisco quarantine 
uty. 

mn Francis Duffy, granted leave of absence for six 

of an of the Revenue Cutter Service. 


W. Sawtelle, chairman; Asst. 
L. P. H. Bahrenbu burg, recorder recorder. 
Health Repo: Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, U. 8. Marine-Hospital 
Service, during the = ended May 17, 1902: 

STATES. 

10, 21 ca 


bama: Mobile, "Ma 
: Los April 19: May 3, 11 cases; San Fran- 


: De r, April 28- ay A cases. 
da: Jacksonville, April 26- io, 4 ane. 
: Belleville, May 3-10, 3 


Gal lesburg, May $10. 5 5 cases; 1-30, 


Indiana : ay 3-10, Evansville, 1 case; Indianapo! cases. 
, Kentucky : May 13 cases; 3-10, 


May 3-10, 1 case 
Maryland : ry yh May 3-10. 5 5 cases. 


; Everett. 2 cases ; yy 2 cases ; 
cases Newton, case ; Northampton, 1 case Somervi 


case 
Mich Detroit, Ma 1 
a y 3-10, 2 cases; Grand Rapids, April 26- 
tage f Surgeon J. A. Rowles, granted tea of absence for thirty 


BOARD CONVENED. 


m ay 3-10, cane, 2 deaths udson Coun- 
ty. Including Jersey c city, ril 27-May 4. 32 cases, deaths ; New- 
ark, ue dea wy 26-May 10, 2 
w York, 310. cases, 9 deaths. 
2- cases; Cleveland, May 4 
cases; Tol 3-10, 1 "Youngstown, Agee 19-26, 1 an. 

ol umbia, May, 5-12, 5 
cases: Philade . 24 cases, 


3-10, 17 cases, vg 
Charleston, ay 3-10, 2 cases ; death April 


South 

3. 1 case, 
South Dakota : PR Falls, May 3-10, 1 case. 
Tennessee 1 death ; 


: May 3-10, Memphis, 21 cases, 
case. 
Texas: San wo April 1-30. 3 cases. 


—4 ssaic, 


York : 
Ohio: Cincinnati, 
edo, Ma 


Nashvilie, 1 


Utah - Ogden, April 1-30, 3 cases; Sait’ 1 Lake City, May 3-10, 1 
case. 
cases; Janesville, May 
3 cases; Milwaukee, May 3-10, 9 cases. a 


SMALLPOX—FORBIGN. 
Great Britain: April 26-May 3, Birminghom. 7 cases: Gateshead, 
1 case: 1 case: Liverpool, 6 cases : orth Shields, 7 cases: 
South Shields, 4 cases: Sunderland, 2 
la: Bombay, April 8-15. 16 deaths: Calcutta, Avett 5-12, 7 
quate: | ‘Karachi. ‘April 6-13, 3 cases, 2 deaths; Madras, April 5-11, 
Italy : ~~ > April 12-26, 11 cases. 
Mexico: City of Mexico, April 27-May 4, 1 case, 1 death; Vera 
May 3-10, 2 cases. 
Spain : Malaga, March 1-30, 5 deaths. 
YELLOW 
Costa Rice: Port Limon, April 23-30, 


Mexico: Vera Cruz, May 3- 17 9 deaths. 
CHOLERA. 
. March 29-April 5. 2 cases, 2 deaths. 
, April 8-15, 1 death; Calcutta, April 5-12, 172 
PLAGUE-—INSULAR. 
Hawali: Honolulu, April 29, 1 death. 
China: East Honam 2, epidemic. 
India: Bombay, April 1 8-1 ths: April 5-12, 603 


Karach April 6-13. com hie 
Nagasaki. April 1-20, 1 death. 


Cal 
cisco, 
Co 
Flori 
I 
Dost. ca 
s. 6 deaths: Brockton 
will 
V 
19 
Board convened at the marine hospital, Chicago, May 31, for the 
Minnesota: Winona, April 26-May 3, 1 case. 
Missouri: St. Louis, May 4-11, 48 cases. 
W. Ch 


